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HOYT NAMED ILLINOIS’ 
TOP G. P. FOR 1948 


The Illinois State Medical Society has chosen . 


lee Turner Hoyt, M.D., of Roseville, Warren 
County, as the outstanding general practitioner 


of Ilinois for 1948. 


The announcement was made by Dr. Perey E. 
Hopkins of Chicago, president of the state soci- 
ety, at a dinner concluding a day-long post- 
graduate session staged by the society for the 
benefit of doctors in Warren and surrounding 
counties. 

Dr. Hoyt, in addition to the honor thus be- 
stowed on him by the 10,000 members of his pro- 
fession in Illinois, will become Ilinois’ candidate 
for the gold medal to be awarded to the national 
outstanding general practitioner by the American 
Medical Association at the interim meeting of its 
house of delegates in St. Louis beginning Novem- 
ber 30. Each of the 48 states will present a 
competing candidate for the honor and the final 
selection will be made by the house of delegates 


of the A.M.A. 


Dr. Hoyt was chosen by a secret committee of 
the state society, which decided among candidates 
submitted by the ninety-two county medical 
societies making up the state organization. 
County candidates were chosen by county com- 
mittees from among names put forward by local 
agencies, either lay or professional. 
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Dr. Hoyt, it was explained by Dr. Hopkins in 
making the announcement, is the only physician 
in Roseville, a town of about 1,000 population 
about twelve miles south of Monmouth. 

The territory he serves includes a rural area 
lying in Henderson and Knox Counties, with a 
population of about 4,000. From his office in 
Roseville he covers his territory by driving more 
than 100 miles a day and often his daily tally of 
patients attended will run as high as %5 or 80, 
most of them in his office. He has hospital privi- 
leges in Monmouth, Macomb, Galesburg and 
Burlington, Jowa. He has practiced medicine 
for 26 years, seven years in Raritan, Henderson 
and 19 in Roseville. 


Medically, 


colleagues for 


County, 
Dr. Hoyt rates high among his 

the quality of his work, both 
medical and surgical. His aid as consultant 
is frequently sought in diagnostic 
He has no assistant, but maintains a staff 
of two registered nurses, and has his own 
laboratory. Before the coming of the hard roads 
to downstate Illinois, he kept two teams of horses 
employed, but now depends on two 
automobiles. Similarly, through assiduous at- 
tention to medical and general scientific journals, 
attendance at refresher courses and lectures such 
as the postgraduate meeting here today, Dr. 
Hopkins said, Dr. Hoyt keeps up to date on 
medical knowledge and none of his rural patients, 


problems. 


constantly 
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no matter how rough the gravel road to his farm, 
gets anything but the best modern medical care. 

Professionally, Dr. Hoyt is a member of his 
county and state medical societies and a fellow 
of the A.M.A., a member of the Mississippi Val- 
ley Medical Association and a member and former 
president of the Monmouth Medical Club and 
Monmouth Hospital Staff. He has served as 
Warren County’s delegate to the state society. 
His most recent publication was an article in the 
Illinois Medical Journal on the dangers of sulfa 
drugs when given promiscuously. 


Dr. Hoyt was born November 25, 1895, in 
Good Hope, Ill., the son of Oris T. Hoyt, a 
farmer, and Isabelle White Hoyt. His brother, 
Guy M. Hoyt, is assistant superintendent of the 
Los Angeles, Calif. district high school system. 
April 2, 1920, Dr. Hoyt was married to Miss 
Bessie H. Jones of Bushnell, Ill. They have two 
sons, John Lee, born in 1924, a veteran of the 
Army Air Corps, and Robert Louis, born in 1925, 
a Navy veteran, both now taking medical courses 
in Chicago. 

Dr. Hoyt attended elementary school in Wal- 
nut Grove Township, McDonough County, and 
the academy of Western Illinois Teachers’ Col- 
He took his premedical course at the 
University of Chicago, and his M.D. degree at 
Rush Medical School in 1921. He interned at 
West Suburban Hospital, Oak Park, Illinois, in 
1921 and 1922. 


lege. 


As a member of his community, Dr. Hopkins 
continued, Dr. Hoyt has found time to serve on 
the local board of education and to give earnest 
support to the local high school’s athletic pro- 
gram. He has also been the prime mover in 
establishing a modern health program in Rose- 
ville, with emphasis on preventive medicine and 
immunization. He was president of the county 
chapter of the National Foundation for Infantile 
Paralysis and is chairman of the county tubercu- 
losis district board, operating a model tubercu- 
losis control program. 


Personally, Dr. Hoyt is of middle height, alert 
and quiet, modest and friendly, giving a positive 
impression of confidence and sympathy. He is 
a good listener and shrewd questioner. He is a 
member of the Christian church and a Republican. 
A fisherman and a hunter, he maintains a mem- 
bership in the Illinois River duck club. However, 
his principal hobby is floriculture, especially 
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roses, and his rose garden, which emphasizes 
climbing plants, is one of the sights of Roseville. 
He has experimented for. years in scientific sojl 
improvement, not only for his flowers, but in the 
broader field of general agriculture. 

During World War I, Dr. Hoyt, then still in 
medical school, enlisted in the Army EMRC, 
but saw no active service. He offered himself 
in World War II, was rejected for the Army, but 
joined the Illinois Reserve Militia and holds a 
major’s rank in the 6th Infantry Regiment. 

Perhaps the most unusual tribute ever accorded 
a physician by his home town folks is the sign 
just below the windows of Dr. Hoyt’s office 
overlooking the intersection of State Highways 
67 and 124, which reads: 

“Reserved for physician by order of the village 
board. Fine $5.” 

His fellow townsmen and patients know how 
hard he works and how precious his time is if 
he is to care for all the misery that is brought 
daily to his kindly hands. At least they can save 
him the task of hunting a place to park. There 
is one parking ticket that can never be “fixed.” 





1947-1948 JOURNAL AWARDS 
ARE PRESENTED 

Dr. Kenneth L. Roper and Dr. Bert I. Bev- 
erly were adjudged the prize winners in the 
second annual scientific and literary competition 
for the best articles published in the Illinois 
Medical Journal during the 1947-1948 fiscal 
year. 

The Editorial Board and the Journal Com- 
mittee held a joint meeting in Chicago to select 
the winners in the two classes: $100 for the best 
paper from a literary standpoint, and $200 for 
the most outstanding piece of original work 
presented in a paper or scientific editorial. 

The: award of $100 was made posthumously 
to Dr. Bert I. Beverly of Oak Park for the best 
paper from a literary standpoint, for his article, 
“Mental Aspects of Growth and Health” which 
was published in the December, 1947 issue of 
the Illinois Medical Journal. 

The $200 award for the most outstanding 
piece of original work as presented in a paper 
was given to Dr. Kenneth L. Roper of Chicago 
for his article, “Lancaster’s Technique of Cata- 
ract Extraction” which appeared in the Febru- 
ary, 1948 issue of the Journal. 


Other papers which received serious consider- 
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ation by the Editorial Board and the Journal 
Committee for the above awards were: “Surgical 
Treatment for Carcinoma of the Esophagus” by 
Philip Thorek; “Microbiological Assay of the 
Antibiotics” by E. E. Vicher and 8S. A. Levinson ; 
“Pulmonary Complications Due to Endobron- 
chial Foreign Bodies” by Paul Holinger, and 
“Diagnosis of Accessible Cancer” by Danely P. 
Slaughter. 


Awards last year were made to Dr. John R. 
Porter of Rockford for his paper, “The Positive 
Serological Reaction Is Not A Diagnosis of 
Syphilis” as the best written article from the 
literary standpoint. In the scientific field, a tie 
resulted, and duplicate awards were given to Dr. 
Henry C. Sweany for his paper, “New Applica- 
tion of Laboratory Methods in Diagnosis of Tu- 
berculosis” and to Dr. Warren H. Cole, for his 
manuscript on “Carcinoma of the Colon”’. 


The judging of the articles was made on a 
“point system” which considered: (1) What 
does the article contribute scientifically? (2) 
How easy is it to read? (3) The construction 
and grammar, and (4) With what authority 
does the author speak? (bibliography, research, 
etc.). 


The awards are open only to members of the 
Illinois State Medical Society, and the Editorial 
Board and Journal Committee judged the arti- 
cles which appeared in the July 1947 through 
June 1948 issues of the Illinois Medical Journal. 

May we call your attention to the fact that it 
might have been possible for one article to win 
both prizes. Several of the articles listed above, 
were considered in both classes. The Editorial 
Board and the Journal Committee went on rec- 
ord officially that “anyone winning the award 
for the most outstanding scientific contribution, 
will automatically be eliminated from the list 
to be considered for the literary award”. 


We hope that all future contributions to the 
Illinois Medical Journal will be written care- 
fully, and that articles of scientific value, writ- 
ten graphically and grammatically, will be sub- 
mitted for publication during the coming year. 





Only seven states — Colorado, Connecticut, Massa- 
chusetts, Michigan, North Dakota, Rhode Island and 
Wisconsin — have two and a half or more beds avail- 
able for the tuberculous per annual death from tubercu- 


losis. Mary Dempsey, NTA. 
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“THE NATION’S HEALTH; 
A TEN YEAR PROGRAM” 

The long expected report of the Federal 
Security Administrator to the President of the 
United States, on the National Health Confer. 
ence held in Washington last May was released 
recently. The book of 186 pages is most interest- 
ing. Mr. Oscar R. Ewing states frankly in the 
foreword that “there was no agreement on the 
question of national health insurance and my 
recommendations of such a program must be 
clearly understood as in no way expressing the 
views of the Assembly. It took no position, one 
way or the other, on this question”. 

Ewing states that “every year over 300,000 
people die whom we have the knowledge and 
skill to save. This stark fact proves that the 
present system is inadequate. “In another por- 
tion of the report the number is raisd to 325,- 
000, these being listed as follows: 

Communicable diseases, 120,000 
Cancer and Heart Disease, 115,000 
Accidents, 40,000 

Infant and maternal, 30,000 
Other, 20,000 

As would be expected in such a report, refer- 
ence is made to the five million men declared 
physically or mentally unfit for the armed forces. 
This, as we all know, has been a favorite topic 
of discussion in recent years by all proponents 
of compulsory health insurance. These figures 
when broken down, do not, as many people 
still believe, show that inadequate medical care 
is responsible for the major portion of this group. 

The list of deaths annually “that we have 
the knowledge and skill to prevent” appears re- 
peatedly in the report, and quite obviously many 
people reading the report would be led to believe 
that under a compulsory health insurance plan 
these lives could be saved. There is no reference 
in the report to show improved statistics under 
the present compulsory health insurance plans 
in operation in other countries. 

Chapter I, entitled “The Health of the Na- 
tion”, starts out with this interesting statement: 
“During the last generation, the United States 
steadily improved its health record, but the na- 
tion and the people will suffer losses through 
sickness, disability, and death, much of which is 
unnecessary”. 

The report fails to show the percentage of the 
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325,000 deaths which we have the knowledge 
and skill to save died without medical attention, 
or that inadequate care was given. No compari- 
son is made anywhere in the book of our sta- 
tistical records as compared with those of other 
countries. According to the report we need 
many more physicians, dentists, nurses, and defi- 
nitely more medical schools. The need for 900, 
000 additional beds in general hospitals is stated. 
These, according to the report, should cost ap- 
proximately $10,000 per bed. 


In hospital construction at the present time 
it has been shown that the actual cost is ap- 
proximately $15,000 per bed, so instead of the 
nine million dollar estimate on the cost of 
hospital construction, or enlargement, it would 
be nearly 14 billion dollars under present con- 
struction rates. 


The report is long but interesting, and shows 
definitely what is in the minds of those respon- 
sible for its appearance at this time. In the 
preparation of the report the administrator ex- 
presses his thanks to the members of the Ex- 
ecutive Committee and gives the list of its 
members. Included in this list are the names of 
the President, President-Elect and Secretary- 
General Manager of the American Medical As- 
sociation. These men gave freely of their time 
and knowledge in their respective presentations, 
and it is quite obvious that the views expressed 


‘as to the solution of the apparent present day 


problems in health and medical care, were not 
developed as a result of their statements. 


This report can be secured by writing to the 
Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, D. C., 
and the cost is one dollar. We would recom- 
mend that physicians everywhere secure a copy 
of this report and familiarize themselves with 
its contents. It will most likely be used freely 
during coming sessions of the Federal Congress, 
especially by those who insist that we must have 
a compulsory health insurance plan in operation 
in the United States. 


i eeeetenensia became 


Mass radiography of all institutions for the mentally 
ill should be repeated every two years. It is noteworthy 
that reinvestigation has been productive of a significant 
number of cases who were negative on previous exami- 
nations. A. H. Russakoff, M. D., Am. Rev. Tuberc., 
Jan., 1947, 
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PHYSICIANS FOR THE ARMY 


In the September 25 issue of the Journal of 
the American Medical Association, a letter was 
published, written by Major General R. W. Bliss, 
the Surgeon General, relative to the needs of the 
Army. He stated that at least 4,000 additional 
medical officers will be needed by June, 1949. 
The need is not merely one of numbers, according 
to the Surgeon General, but that of specialties. 

Under existing laws none of the 4,000 physi- 
cians needed is obligated to enlist even though 
the need is urgent. General Bliss pointed out 
that while the Army, including the ‘Air Force, 
must secure 4,000 doctors by next June, it can- 
not depend entirely upon the group of young 
men who were permitted to complete their medi- 
cal studies during the recent war, and as yet 
have not rendered any service to the government. 
Most of these men received liberal government 
stipends. 

Bliss stated that the corps has grown, but fast 
eneugh to keep pace with the increasing require- 
ments precipitated by the more than five-fold 
expansion in the combined strength of the Army 
and the Air Force. The situation did not be- 
come critical until recently because the Army 
was permitted to retain on active service, or call 
to active service for a tour of duty of about two 
years, recent graduates of medical schools who 
had been deferred from wartime service. This 
deferment permitted them to complete their edu- 
cation which was in most cases, paid for in 
whole or in part by the government. 

The wartime legislation which obligated this 
group of A.S.T.P. students for two years of 
Army service, was terminated by law in June, 
1946, and was limited to graduates before that 
date. 

This problem was presented before the Coun- 
cil of the Illinois State Medical Society at a 
recent meeting, and a resolution was prepared, 
introduced and unanimously approved. It was 
released to the press at that time, and the text 
of the resolution is as follows: 

“Whereas the reestablishment of a large 
Army, Navy and Air Force imposed on the 
United States by the international political situ- 
ation, demands the services of approximately 
6,000 additional medical officers by June, 1949, 
and 

“Whereas, the medical profession of the 
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United States accepts, as it has always done, the 
responsibility for providing the qualified physi- 
cians necessary to give the best possible care to 
the officers and enlisted personnel of the nation’s 
Armed Forces, and 

“Whereas, Illinois, as a state better supplied 
with physicians than many other states of the 
Union, must contribute approximately 600 of 
such additional medical officers, and, 

“Whereas, there are in Illinois a number of 
physicians of the specified age and training who 
for various reasons were not called for service 
during World War II, and 

“Whereas, there is also, in Illinois a large 
number of young, recently graduated physicians 
whose medical education was paid by the Na- 
tional Government under the A.S.T.P. and V-12 

programs, but who were not called for service, 
“Now, therefore be it resolved that the Coun- 
cil of the Illinois State Medical Society, after 
due deliberation, finds that, while such individ- 
uals have no legal obligations to volunteer for 
commissions as medical officers, they are under 
a moral obligation to do so; 

“That the Council of the Illinois State Medical 
Society earnestly requests all such individuals to 
present themselves at the earliest possible mo- 
ment to the proper officers of the Army, Navy or 
Air Force as candidates for commissions as medi- 
cal officers in the Armed Forces, thus repaying 
the debt they owe to the nation as citizens and as 
beneficiaries of the programs by which their 
medical educations were conferred upon them; 

“That the Council of the Hlinois State Medical 
Society, with equal emphasis, urges all physicians 
who, as hospital or school administrators, as di- 
rectors of clinics, or of laboratories, or in similar 
capacities, have any individuals on their staffs 
or faculties, or as assistants or residents, to make 
them immediately available for medical service, 
and to bring any possible pressure on them to 
volunteer for such services.” 

During World War II, approximately 4,000 
Illinois physicians voluntarily entered the medi- 
cal corps of the armed forces, many of these men 
well beyond draft age, and entering as badly 
needed specialists. 
one or more war services in the past and who 
were beyond the age limits for acceptance, 
endeavored in every way possible to be accepted 
for services in hospitals, or in this country during 
the war. 


Many others who had seen 
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General Bliss stated that more than 2,000 doc. 
tors now serving on temporary duty in the Army 
will be returned to civilian life during the com. 
ing year, which increases the problem at hand. 
Kven though there is no legal liability, as has 
been shown in the letter of General Bliss, there 
definitely is a moral responsibility on the part of 
the younger men in medicine who received their 
training at government expense and were de- 
ferred from service in the latter part of the 
recent war as medical students. Likewise there 
is a moral obligation as citizens of the greatest 
of all nations, and one of the few remaining true 
democracies in the world today. 

It is hoped that the appeal of General Bliss, 
the Surgeon General of the United States Army, 
will not go unheeded, and the response will be 
gratifying to him and to those responsible for the 
care of the Armed Forces in time of peace, as 
well as in time of war. 





FIRST MEDICAL STUDENTS RECEIVE 
JOINT ISMS-IAA LOANS FOR 
TRAINING 

The first three $1,000 checks to finance medi- 
cal education for students who promise to prac- 
tice medicine in rural Illinois were presented to 
the beneficiaries at a dinner in Chicago Septem- 
ber 24. 

The money came from a $100,000 fund es- 
tablished recently by the Illinois State Medical 
Society and the Illinois Agricultural Association 
after studies had shown the serious need of new 
physicians in various rural areas of the state. 
With each society contributing $50,000, it is 
known as the Student Loan Fund and is admin- 
istered by a board composed of three representa- 
tives from each organization. 

The three students who received the checks 
are: 

Burton EK. Bagby of Mounds, Pulaski County, 
35 years old, a veteran of four years’ service and 
father of three children, who took his premedi- 
cal course at Memphis (Tenn.) State College 
and will study at Loyola University Stritch Col- 
lege of Medicine. 

lL. C. Fiene of Sparta, Franklin County, IIli- 
nois, 21 years old, who took his pre-medical 
work at Southern Illinois University, Carbon- 
dale, and will attend the University of Tllinois 
College of Medicine. 
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Lawrence R. Irish of Hancock County, 20 
years old who studied at the University of Il- 
linois and will also attend its College of Medi- 
cine. 

The students met for the first time at the 
office of Ivan A. Parett, executive of the I.A.A., 
who serves as secretary of the Student Loan 
Fund Board, where they were greeted by the 
members of the board: Dr. Edwin S. Hamilton 
of Kankakee, Dr. Everett P. Coleman of Canton 
and Dr. Harlan English of Danville, for the 
LS.M.S., and Floyd E. Morris of Buffalo, K.T. 
Smith of Greenfield and Lyman Bunting of 
Ellery for the I.A.A. Also present were Dr. 
Percy E. Hopkins of Chicago, president, and Dr. 
Harry M. Hedge, chairman of the council, of 
the state society. After the legal details had 
been concluded, the group adjourned to a nearby 
restaurant for dinner. 

To be eligible for loans, students must be 
approved by the Farm Bureau and Medical So- 
ciety of their home counties, must have con- 
cluded their pre-medical work and must meet 
the qualifications of a Class A medical school. 
In accepting the loans, they agree to return to 
a rural area of Illinois to practice at least until 
the loan is repaid. 

Applications are already being received for 
the next school year. They should be addressed 
to Mr. Parett at 43 East Ohio Street, Chicago. 





THE PHYSICIAN IN DIABETICS 
DETECTION* 

The discovery and treatment of diabetes mel- 
litus at an early stage demands the attention of 
all practicing physicians. Failure to discover 
and treat diabetes early results in preventable 
disabilities and impairments of health. In the 
Diabetes Exhibit at the Annual Meeting of the 
American Medical Association held in Chicago 
in June, 1948, it was shown that the mortality 
rate for diabetics first seen when a complication 
had occurred was three times the rate for dia- 
hetics first seen earlier and before impairments 
had developed. Actually the future for the 
diabetic patient under modern medical treat- 
ment is brighter and more hopeful today than 
ever before. 

*Submitted by Committee on Diabetes Detection, 


Howard F. Root, Chairman, 81 Bay State Road, Boston, 
Massachusetts. 
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In 1929, Dr. George H. Bigelow’ and Dr. 
Herbert Lombard began a study of chronic dis- 
ease in Massachusetts which led to the publica- 
tion of statistics showing that the number of 
diabetic patients in Massachusetts was far higher 
than had been heretofore thought. In 1935, a 
National Health Survey was conducted which 
confirmed these figures. In Oxford, Massachu- 
setts results of a survey by the United States 
Public Health Service indicates that at least a 
million undiagnosed diabetics exist in the 
United States and Canada. 

District and state medical societies now have 
the opportunity to take the lead in the fight 
against diabetes in response to an appeal to the 
practicing physicians of the United States, pres- 
ently being made by the Committee on Diabetes 
Detection of the American Diabetes Association. 
This committee was appointed by Dr. Charles 
H. Best, President, at the Annual Meeting in 
June, 1948. Plans are being formulated for 
National Diabetes Week, December 6 to 12, 1948. 


As a first step in a full-scale attack on diabetes, 
eighth among the leading causes of death, a 
medical society should appoint its committee 
on diabetes. The National Committee on Dia- 
betes Detection stands ready to assist local com- 
mittees in their work. Already the Committee 
is preparing material containing information 
on diabetes for use by the physician in his own 
town. These materials include programs for 
medical meetings, radio broadcasts and spot 
radio announcements for use by city and county 
medical societies, and suggestions for coopera- 
tion with local hospitals toward the control of 
diabetes. 


The Committees on Post-Graduate Instruction 
in state and county societies should plan in- 
structions and demonstrations in diabetes in 
county meetings this fall. Also, hospital staff 
meetings should provide a place on their pro- 
gram for diabetes. Committees on Public Re- 
lations and Public Information should plan meet- 
ings for instruction of laymen including patients, 
their families, and all others interested. 


Women, too, have an important role to play 
in the fight to control diabetes. It is significant 
that diabetes is more frequent among women 
than among men. It is desirable to enlist the 
aid of women’s organizations, especially the 
women’s auxiliaries of the medical societies, as 
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an adjunct to the program planned by medical 
societies. 

Already a number of local diabetes associa- 
tions affiliated with the American Diabetes As- 
sociation have been formed. More such associa- 
tions composed of physicians are needed. With 
the cooperation of the physicians within their 
area, these associations have accepted the chal- 
lenge and will strive to find and treat the mil- 
lion hidden diabetics, Associations will be as- 
sisted by the American Diabetes Association in 
attaining such objectives as: More graduate 
courses in diabetes for physicians; providing bet- 
ter laboratory services; and helping with in- 
structions for patients. Now is the time for 





action—will the practicing physicians seize this 
opportunity for progress in an all-important 
field or will he prefer to surrender to others his 
responsibility for diabetes detection and treat. 
ment? 





BEG YOUR PARDON 


We regret that in changing articles from our 
old, to our new type style, the name of G. 0. 
Wellmann, M. D., author of “Thrombophlebitis 
and Phlebothrombosis” which was on page 180 
of the September issue, was incorrectly spelled. 
The author’s name will appear correctly in our 
Volume Index. 





PROVE AUREOMYCIN VALUABLE 
AGAINST FOUR DISEASES 


Aureomycin, the new golden-colored anti- 
biotic drug, is being used to treat patients 
with Rocky Mountain spotted fever of the 
eastern type, undulant fever, typhoid fever, 
and certain infections of the urinary tract, 
report five researchers from the Department 
of Preventive Medicine, Johns Hopkins Univer- 
sity School of Medicine, Baltimore. 


Writing in the September 11 issue of 
The Journal of the American Medical Asso- 
ciation, the researchers — Morton S. Bryer, 
M.D.; Emanuel B. Schoenbach, M.D.; Caroline 
A. Chandler, M.D.; Eleanor A. Bliss; and 
Perrin H. Long, M.D. — report on clinical tests 
in the treatment of these diseases with aureomy- 
cin and on tests with animals to determine the 
effectiveness of the drug against other diseases. 


Aureomycin is one of the newer drugs pro- 
duced from molds. It is manufactured from the 
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chemicals made by a thread-shaped mold that 
belongs to the group that produces streptomycin. 

Five patients with Rocky Mountain spotted 
fever of the eastern type who were treated on the 
third to the fifth day of illness had no fever and 
showed no symptoms of the disease within 12 to 
72 hours. 

A patient with chronic undulant fever had 
no fever three days after aureomycin therapy was 
begun. Laboratory cultures of the patient’s blood, 
which had been repeatly positive for the disease, 
became sterile 48 hours after treatment with 
aureomycin was begun. This patient has shown 
no fever and no symptoms for more than two 
months, and blood cultures have remained sterile 
for the same length of time. 

Two typhoid fever patients treated with aureo- 
mycin showed “favorable initial responses.” 

Infections of the urinary tract in two patients 
“were sterilized, and evidence of inflammation 
disappeared when patients were treated with 
aureomycin by mouth,” the article says. 
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MEDICAL ECONOMICS 
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Graham, George Halperin, Edwin S. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 








The Mighty Gene 


The enormous role played by heredity in 
man’s health, diseases and death becomes evident 
as the science of human genetics develops. The 
physical and mental make-up of every person 
results from the interplay of three factors, the 
germ plasm from the mother and from the 
father, modified by the environment. 

Life, at its beginning, results from the union 
of two cells, ovum and sperm. In those two 
tiny cells lies much of the destiny of the po- 
tential individual. The sex is there, the hair 
and eye color, the bodily build, the hereditary 
physical and mental characteristics and defects 
and perhaps the cause of death. Environment 
may influence the size to some extent, and may 
modify the disposition but no amount of sun- 
shine or fertilizer can grow a lily from a dande- 
lion seed. The sperm and ovum unite to form 
one cell, the fertilized egg. ‘The parent cells 
are essentially equal in their hereditary influ- 
ence for each contains twenty-four chromosomes. 
Each chromosome is a tightly coiled filament on 
which are hundreds and thousands of genes. 
The male set of chromosomes exactly matches 
the female set, save for the sex chromosomes. 


for November, 1948 


In other words there are twenty-three pairs of 
similar chromosomes or autosomes and one pair 
of dissimilar chromosomes, allosomes, the sex 
determiners. When the male and female cells 
join each chromosome seeks its mate and they 
unite gene for gene (meiosis). Each gene there- 
fore is a compromise of male and female ele- 
ments. The new fertilized cell contains twenty- 
four chromosomes, each of which is a union of 
two. These newly formed chromosomes divide im- 
mediately to form forty-eight, each of which is 
one-half from the mother and one-half from the 
father. Subsequently the genes divide to create 
other genes like themselves and identical with 
those of the original germ cell. As the genes 
divide so do the chromosomes and the cells. 

By the process of mitosis the doubled chro- 
mosome is divided exactly. In other words 
every cell in the normally developing individual 
possesses every chromosome and every gene that 
was present in the original fertilized ovum. 
This constitutes our genotype. Each gene, in 
every chromosome, directs activities in its own 
sphere. Genes, chromosomes and cells divide 
and divide causing growth which continues until 
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death. So dependent are we on heredity that 
even in old age each cell normally contains the 
same chromosomes and genes as the original 
fertilized ovum. 

As division continues the multipotential genes 


form various tissues and organs, muscle, bone, 


brain, skin, liver and hair. Some genes are 
dominant over the corresponding gene, some are 
recessive. On the whole normal genes are domi- 
nant over abnorma] genes. This tends to pre- 
vent deviation from the norm. Some genes 
act as modifiers, some function for a short time, 
others remain active throughout life. The 
potentialities of a gene may be altered by the 


presence of other genes and by external factors. 


Within limits each gene directs specific chemi- 
cal activities; activity which may be started or 
stopped, accelerated or depressed. 

The genotype contains the potentialities for 
most of our physical characteristics and many 
of our menta? and intellectual traits. With the 
union of the ovum and sperm the die is cast for 
much of our future lives. With no fault or no 
eredit to the individual most concerned his life 
is largely predestined by his genotypes. 

External factors act on and modify the geno- 
type to produce the phaenotype. The externa) 
factors include the intrauterine environment 
and the environment after birth. The mother 
contributes to the child her half of the chroma- 
tin substance and the yolk material of the egg 
and the nutrient materials through her blood 
plasma. The condition of her uterus before and 
after the implantation of the fertilized ovum 


has its effect. Intrauterine environment _is 


modified by the physical and mental health of 
the mother as well as the chemical and anti- 
genic content of her plasma. ‘The process of 
birth may greatly alter the product of concep- 
tion. After birth the infant is modified further 
through the mother’s milk. The part played by 
the father during the period of gestation may be 
much greater than is generally supposed for the 
husband, to a large extent, is responsible for the 
wife’s nutrition, place of abode and mental 
health. 


worried about the necessities of life is more apt 
to miscarry or produce a dead or premature 


child. After the child is born both parents as- 
sist in the training period, the provision of an 
adequate diet and the creation of a suitable 
environment. Later, factors outside the home 


A prospective mother, poorly fed and 


286 





come into play, Heredity and environment work 
together to produce the individual and person. 
ality. 

Rarely genes exhibit variations. Inheritable 
variations are known as mutations. Mutation 


usually occurs in a single gene. During the 


process of fertilization this mutant gene wnites 


with its normal mate; the normal gene usually 
is dominant; so the mutation is not evident. If 
however two similarly altered genes fuse the 
mutation is made manifest. I¢ is highly pos. 
sible that some unknown lethal homozygous re- 
cessives account for some of the abortions in 
man and animals, Many detrimental mutants 
die out while others remain to weaken the race. 
Advantageous mutants may persist and become 


part of the normal picture. 


Mutations are rare, perhaps one variation in a 


single gene in a million cell divisions. Certain 
factors increase the rate of mutation. Some 
of these are ultra violet and roentgen rays, radi- 
um, radio active substances, nitrogen mustard 
and high temperatures. These substances 
cause mutation in the third and fourth gener- 
ation. Who would hazard a guess as to the 
ultimate effect upon the human race of all the 
radio active substances used in medicine and in- 


dustry and the increased use of radium and 


roentgen rays? 
Medical 


science, yet far more is known than is used by 
the profession. A carefully developed family 
tree often aids in diagnosis and prognosis and 
Sometimes in prevention of disease. 

The list of inherited diseases is long and in- 
cludes sickle-cell anemia, congenital hemolytic 
icterus, erythroblastosis, 
ovalocytosis, diabetes, defects in lipoid metabo- 
lism (Gaucher’s disease, Nieman-Pick’s disease, 
xanthoma tuberosum), some kinds of b)indness 
and deafness. Certain anatomic abnormalities 
are inherited such as extra fingers and toes, 
harelip and cleft palate, Some mental diseases 
such as dementia praecox, elipsy and infantile 
amourotic idiocy are included in the list. Tel- 
angiectasis, transmitted as a dominant, is lethal 


when homozygous. Every medical speciality 


includes a list of hereditary conditions. 


genetics is a comparatively new 


pernicious anemis, 


Blood agg)utinogens and agglutinins are iD- 
herited. Much use has been made of this fact 


in blood transfusion, non-paternity and in foren- 
sic medicine. The relation of the Rh factor t 
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blood transfusion and erythroblastosis is a well 
established application of genetics to medical 
problems. 

The sex linked diseases form an interesting 
group. In the determination of sex the Y chro- 
mosome, which is small and usually bent, passes 
from father to son, The X chromosome from 


the father, which is long and similar to the 


corresponding chromosome from the mother, 
passes to the daughter. Sex chromosomes from 
the mother are indescriminate and may be 
passed to either daughter or son. The X chro- 
mosome from the mother and from the father 
are similar and unite gene for gene in the forma- 
tion of the female offspring. 
recessive sex-linked characters are not manifest 
in the female unless they are homozygous. In 


the male it is very different. When the short Y 


chromosome from the father unites with the 


longer X chromosome from the mother it forms 
a doubled chromosome with three distinct parts. 


For this reason 


First, a portion of each chromosome unites gene 
for gene forming the homologous region, Second, 
there is a portion of the X chromosome which is 
not opposed by any other chromosome, known 
as the non-homologous portion of the X chro- 
mosome, Third, there is a small unopposed por- 
tion of the Y chromosome, known as the non- 
homologous portion of the Y chromosome. 


It is obvious, that on the non-homologous por- 


tion of the X chromosome, traits can be carried 


from mother to son unmodified by any paternal 


gene. On this portion such sex-linked characters 


as hemophilia and red-green color blindness. are 
carried directly from father to son unmodified 
of the Y chromosome certain characters are 
carried directly from father to son unmodifiied 
by maternal genes. On this portion are carried 
webbed toes, hypertrichosis of the ear and ichthy- 
osis hystrix, More than thirty conditions are 
known to be sex-linked in their transmission. 
The physician, knowing the family traits, 
can look for them and aid in the diagnosis and 
prognosis of many of the patient’s complaints. 
Best of all a knowledge of hereditary diseases 
may allow the physician to prevent certain con- 
ditions. Members of diabetic families may pre- 
vent or postpone the manifestation of the dis- 
ease by not allowing themselves to become obese 
and by remaining on a modified low carbohy- 


drate diet. Diabetes is seven times as frequent 


in the obese. The hereditary diseases depend- 


ent npon disturbed lipoid metabolism may be 
prevented or modified by diet. 

Genetic prognosis includes favorable charac- 
ters as well as diseases. Physical beauty, artistic 
ability, musical talent and intelligence are trans- 
mitted from parents to their offspring. 

As the science of medicine becomes broader 
it embraces not only the diagnosis and treatment 
of disease but the prevention of disease and the 
maintenance of health. The eugenists look even 
further forward to a time when the knowledge 
of heredity will permit great engenie programs 


directed towards the improvement of the human 


race. —C. L. B. 





SOME OTHER ROCK 


Recently while riding in the club car of one of the 


New York Central’s best, we picked up a bit of com- 


mon sense philosophy which we pass on to you. Seated 
across from us were three men, obviously from deep 
in the heart of Texas. The train was late and as one 
of their number wondered whether they would make 
their St. Louis connection for the last lap of their 
journey, one of his companions observed “Oh well, 
what’s the d@fference—as the Georgia cracker said ‘if 
1 wasn’t sittin’ on this rock I'd be sittin’ on some other 
rock.’” Maybe he had something.— Westchester Medical 
Bulletin, 


for November, 1948 


EMERGENCY CALLS 


The doctors of every town and every district society 


should be so organized that emergency ca))s, rea) or 
imaginary, are handled with reasonable dispatch. The 
need has been sounded by the American Medica) Asso- 


ciation and has been emphasized in these pages. Physi- 


cians cannot, however, keep themselves constantly on 
tap like hot and cold running water, as so many of the 


unthinking public expect of them. Certainly, organi- 


zation to meet legitimate expectations should and will 


be put into operation whenever possible.—New England 
J. Med. 
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YOUR MENTAL HOSPITALS 


This is the first of a series of articles to better 
acquaint the physicians of this State concerning 
facilities for the care and treatment of patients 
with mental illnesses. 

An average of one new patient was admitted 
every 40 minutes to one of the State Hospitals for 
the mentally ill last year; and an average of one 
new patient was admitted every ten hours, every 
day and night of last year, to the institutions for 
the mental defectives. Over 43,000 patients re- 
ceive treatment each day. 

The Illinois Department of Public Welfare 
has nine mental hospitals located throughout the 
State; two institutions for the mental defectives ; 
one hospital for the criminal insane ; one institute 
for the study of behavior disorders of children; 
and one research institution, under the joint 
management of the Department and the Univer- 
sity of Illinois. 

Mental Hospitals: 1. Chicago State Hospital ; 
2. Elgin State Hospital; 3. Kankakee State 
Hospital; 4..Manteno State Hospital; 5. Peoria 
State Hospital; 6. East Moline State Hospital ; 
Y. Alton State Hospital; 8. Jacksonville State 
Hospital; 9. Anna State Hospital. 

For Mental Defectives: 1. Dixon State Hos- 
pital; 2. Lincoln State School & Colony. 

For Criminal Insane: Illinois Security Hos- 
pital at Chester, Illinois. 


288 


CORRESPONDENCE 














For Child Psychiatry: Institute for Juvenile 
Research at Chicago. 

For Research: Illinois Neuropsychiatric Insti- 
tute at Chicago. 

It is difficult for one to visualize these insti- 
tutions, unless one has actually visited one of the 
hospitals. They are almost cities within them- 
selves. The smallest hospital, Alton, has 1,800 
patients ; the largest, Manteno State Hospital has 


7,200 patients. The institutions have their own , 


bakeries, laundries, powerhouses to produce their 
own heat and electricity; wells and pumping 
stations for their own water supply; fire depart- 
ments; and a staff of carpenters, painters and 
plumbers. In addition to the personnel in the 
above industries, there are the doctors, nurses, 
attendants, psychologists, social workers, occupa- 
tional therapists and recreational therapists, who 
deal directly with the care and treatment of the 
patients. Nearly 7,500 persons are engaged 
daily in the care of the mentally ill. 


The days of the “mad house” and the “asylum” 
“padded cells” are gone, for these are institutions 
dedicated to the care of those in need of mental 
treatment, under the latest available procedures 
and techniques. 


4 
In keeping with the modern trends in psy- 
chiatry, the Illinois Department of Public Wel- 
fare maintains 48 out-patient clinics throughout 
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the State. Due to the lack of availability’ of 


adequately trained professional personnel, many 
of these clinics are operated on a part-time 
pasis. ‘These clinics examime indigent cases re- 
ferred by physicians, recognized social agencies, 
courts, etc. Physicians may refer cases for pre- 
commitment diagnosis, evaluation or recommen- 
dations. Patients on conditional release from 
the State Hospitals are rechecked at regular in- 
tervals. A later report will cover the clinics in 
detail explaining their activities. 

There is no waiting list for admission to the 
nine menta) hospitals, and patients continue to 
be admitted in spite of the marked overcrowding. 
Committed patients to the two hospitals for the 
mental defectives are placed on a waiting list 
and admitted whenever space is available. By 
statute there is no charge for treatment in the 
State institutions in the Welfare Department. 

George A. Wiltrakis, M.D. 
Deputy Director 
Medical and Surgical Service 

Note: Later articles will describe other 
activities of the Department of Public Welfare, 
method of admission, overcrowding that exists, 
and the out-patient clinics. 





CRIPPLED CHILDREN’S DIVISION 


LISTS CLINICS 
The Division of Services for Crippled Children 


of the University of Illinois will conduct 29 

clinics in 15 Illinois cities during the months of 

November and December, Dr. Herbert R. Kobes, 

director announced. 

The schedule follows: 

Nov. 2 — East St. Louis, St. Mary’s Hospital 

Nov. 3 — Joliet, Will County TB Sanitarium 

Nov. 4 — Hinsdale, Hinsdale Sanitarium 

Nov. 5 — Pittsfield, Illini Community Hospital 

Nov. 9 — Peoria, St. Francis Hospital 

Nov. 9 — DuQuoin, Marshall-Browning Hospital 

Nov. 10 — Evergreen Park, Little Company of 
Mary Hospital 

Noy. 12 — Shelbyville, Veteran’s Center 

Nov. 16 — Watseka, Iroquois County Court 
House 

Nov. 17 — Sterling, Sterling Public Hospital 

Nov. 1% — Springfield, St. John’s Hospital 
(Cerebral Palsy Clipic) 

Nov. 18 —— Rockford, St. Anthony’s Hospital 


for November, 1948 


Nov. 19 — Chicago Heights, St. James Hospital 
(Rheumatic Fever Clinic) 


Nov. 23 — Peoria, St. Francis Hospital 
Novy. 23 — Casey, High School 


Nov. 30 — Effingham, St. Anthony’s Hospital 
(Rheumatic Fever Clinic) 

Dec. 1 — Aurora, Copley Hospital 

Dec, 2 — Hinsdale, Hinsdale Sanitarium 


Dec. 7% — East St. Louis, Christian Welfare 
Hospital 
Dec. 8 Chicago Heights, St. James Hospital 





Dec. 9 — Macomb, St. Francis Hospital 
Dec. 14 — Peoria, St. Francis Hospital 


Dee. 15 — Rock Island, Augustana College, 
(Cerebral Palsy Clinic) 
Dec. 16 — Rockford, St. Anthony’s Hospital 


Dee. 16 — Normal, Brokaw Hospital 

Dec. 17 — Chicago Heights, St. James Hospital 
(Rheumatic Fever Clinic) 

Dec, 21 — Effingham, St. Anthony’s Hospital 
(Rheumatic Fever Clinic) 

Dec. 28 — Peoria, St. Francis Hospital 

Dec. 29 — Springfield, St. John’s Hospital 
(Cerebral Palsy Clinic) 

The Division of Services for Crippled Children 
of the University of Illinois is the official state 
agency established to provide medical, surgical, 
corrective and other services and facilities for 
diagnosis, hospitalization, and after-care for chil- 
dren who are crippled or who are suffering from 
conditions which lead to crippling. The general 
clinics are staffed by an orthopedist, pediatrician, 
and speech and hearing consultant. The former 
two are engaged in private practice and are 
certified Board members. 

The objective of the Division’s program is to 
make available all. services and resources which 
will allow, within reasonable limits, all physical- 
ly handicapped children to reach adult life as 
happy, well-adjusted, and self-sustaining individ- 
uals. In all cases, the Division’s program is in- 
tended to extend and supplement — not sup- 
plant — activities of other agencies, either public 
or private, state or local, carried on in behalf 
of crippled children. 

The Division works cooperatively with local 
medical societies, Illinois Children’s Hospital- 
School, hospitals, civic and fraternal organiza- 
tions, visiting nurse associations, local social and 
welfare agencies, local chapters of the National 
Foundation for Infantile Paralysis, and other 
interested groups. 
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NEW HEALTH SERIES ON RADIO 

The Chicago Industrial Health Association, 
througn the sponsorship of Johnson and Johnson, 
will inaugurate its health radio series, entitled 
“It’s Your Life”, on Station WMAQ beginning 
October 18th. The program will be on the air 
daily, Monday through Friday, at 11:15 to 11:30 
A.M. It is believed that this is the first time 
that a group of professional and health workers 
have produced a health series by means of a 
national commercial sponsor. It is the hope of 
the Association and the sponsor, if the series 
proves successful, to broadcast it from stations 
in other cities, with the possibility of a final 
national hookup. The original contract runs for 
13 weeks, to be extended at the option of the 
sponsor. 

The plan is to include all phases of personal, 
family, community and industrial health in this 
series by means of the tape-recording technique, 
by which the experiences of people in matters of 
health will be recorded and broadcast using their 
own words in their own voices. It is believed 
that this will be a very effective form of approach 
when coupled with additional comments by the 
narrator. 


VACANCIES UNDER CIVILIAN 
RESIDENT PROGRAM 
To the Editor :— 

We would appreciate your publishing the fol- 
lowing item in your Society Bulletin. 

“The Surgeon General of the Army announced 
on 21 September 1948, that vacancies exist under 
the Civilian Resident Program as follows: 

Assistant Residents: Obstetrics and Gynecol- 
ogy — 9, Pediatrics — 2, Neuropyschiatry — 4, 
E.E.N.T. (May be ENT-eye) — 16, Ophthalmol- 
ogy, — 2, Otolaryngology — 5, Physical Medicine 
— 10. 

Residents: Anesthesiology — 2, Obstetrics 
and Gynecology — 1, General Surgery — 8, Car- 
diology — 1, Allergy — 2, Pediatrics — 7, Inter- 
nal Medicine — 6, Neuropsychiatry — 5, Clinical 
Laboratory — 4, E.E.N.T. (May be ENT-eye) 
— 22, Ophthalmology — 1, Otolaryngology — 
10. 

Senior Residents: Obstetrics and Gynecology 
— 3, Neuro-Surgery — 5, Gastro Enterology — 
%, Dermatology — 1, Allergy — 1, Pediatrics — 
4, Internal Medicine — 12, Neuropsychiatry — 
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4, Clinical Laboratory — 4, E.E.N.T.. (May be 
eye — 4. 

This Program is designed to provide graduate 
professional training for physicians who desire 
a career with the Regular Army Medical Corps, 
These selected are permitted to remain in their 
Residency training as officers on active duty with 
full pay and allowances. 

For additional information please contact 
Surgeon’s Office, Headquarters Fifth Army, Bu 
8-5800, Extension 216, or Medical Section, Chi- 
cago Sub-Office, ISSI, An 3-3600. 

Next Medical Reserve Meeting: 1930 Hours, 
11 October 1948, Room 511, 226 W. Jackson 
Blvd, Chicago 6, Illinois. 

Signed: The Medical Instructors 
Sincerely, 
John C. Keele Jr. 
Major, MSC 
Instructor, Medical OR Units 





WARNS OF DANGER IN DISTRIBUTED 


SOLUTION 
The Federal Security Agency’s Food and Drug 


Administration warns physicians and dentists 
that certain codes of procaine hydrochloride 
solution manufactured by C. B. Kendall Com- 
pany, Indianapolis, Indiana, caused severe ne- 
crotic damage upon injection. The facts came to 
light only recently when the American Medical 
Association informed the Food and Drug Ad- 
ministration that a physician reported injuries 
from a batch of the solution coded 24830. 
This code was placed in distribution in Febru- 
ary 1948. C. B. Kendall Company determined, 
following reports of untoward reactions, that the 
solution is highly acid, possessing a pH of about 
1. The company attempted to recall the lot by 
a letter dated June 3, addressed to each purchaser 
of the vials, which directed their return, and by 
recall efforts of its own salesmen. This recall 
program has not been completely effective. 
The Food and Drug Administation has just 
learned that another batch of the firm’s procaine 
hydrochloride solution, coded 64712, has caused 
several alleged necrotic reactions. The pH of a 
vial of this lot was found to be 2.9. 
Pharmacological work being perfomed by the 
Administration indicates that these two products 
are dangerous and should not be used. They 
have been distributed im the area from Florida 
to Wisconsin and from West Virginia to Texas. 
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DERMATOLOGISTS TO MEET 
IN CHICAGO DEC. 4-9 


The seventh annual meeting of the American 
Academy of Dermatology and Syphilology will 
be held in Chicago from Saturday, December 4 
through Thursday, December 9. 

The principal sessions will be held at the 
Palmer House, with special courses in Histo- 
pathology and mycology scheduled for Saturday 
and Sunday, December 4 and 5, at the Medical 
Schools of the. University of Illinois and North- 
western University. As in the past two years, 
teaching clinics will be held on the afternoons of 
Monday, Tuesday, and Wednesday, December 6, 
?,and 8th. A new feature is being added to the 
program this year consisting of informal dis- 
cussion groups which will be held at noon and 
5:00 P.M. sessions. 

Special courses in histopathology, mycology, 
x-ray and radium therapy, mucous membrane 
lesions, bacteriology of the skin, industrial der- 
matoses, specific granulomata, and dermato- 
scleroses will be held under leaders in these 
various fields. 





MEDICAL CARE FEE SCHEDULE 
To the Editor :— 


It has come to my attention that considerable 
misunderstanding has developed throughout the 
medical profession concerning the establishment 
of fees for medical services to be paid private 
physicians participating in the socalled “Home 
Town Medical Care Program for Veterans.” It 
has been contended that the Veterans Admini- 
stration has arbitrarily established a Fee Sched- 
ule which represents the maximum amount which 
may be paid for any given service and which is, 
in effect, a National Fee Schedule. It has also 
been contended that the various State Medical 
Societies and other interested groups were not 
consulted when this Fee Schedule was adopted. 


In order to clear up any misunderstanding 
regarding this matter, it is.desired to emphasize 
that my predecessor, Dr. Paul R. Hawley, had 
no intention at any time of establishing a 
National Schedule of Fees, nor do I contemplate 
doing so. However, the Fee Schedules originally 
submitted by the various State Medical Societies, 
when the “Home Town Medical Care Program” 
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was inaugurated, varied so widely in format, 
terminology, and fees for similar or identical 
services, that it was deemed advisable to estabish 
a uniform Fee Schedule Format and to set up 
tentative fees which could be used as a guide by 
the various State Medical Societies when sub- 
mitting their proposals for the furnishing of 
medical care to veterans. 


This uniform Fee Schedule Format was for- 
mulated by the Professional Group of National 
Consultants to the Chief Medical Director. This 
(rroup, representing the various specialties in 
medicine and surgery, is composed of eminent 
physicians from all parts of the country. Tenta- 
tive fees were set up in the format after a careful 
analysis of Pre-Paid Medical Care Plan, Work- 
men’s Compensation and Insurance Fee Schedule, 
and also the Fee Schedules in effect in the various 
States having agreements with the Veterans 
Administration. As was to be expected, con- 
siderable variation occured in the Fee Schedules 
reviewed. 


The Professional Group of National Consult- 
ants made every effort to arrive at fees that were 
considered to be within reasonable limits and 
which would, as nearly as possible, allow a 
uniform provisional fee schedule for use as a 
guide in facilitating and expediting the prep- 
aration of agreements between State Medical 
Societies and Veterans Administration. 


Further attempt was made to provide for 
elasticity in the charges for certain operations 
or other services which seemed to evoke more 
than average contention by listing the minimum 
and maximum amounts considered equitable. 
These items bear the notation “AA”, which 
indicates that the fee for the given service is to 
be determined by arbitration and agreement 
between the Veterans Administration and the 
Medical Society concerned. 


May I reiterate that the Veterans Adminis- 
tration Fee Schedule Format is in no sense to 
be construed as an arbitrary or National Fee 
Schedule. Furthermore, it is subject to periodic 
review and such modification as conditions may 
indicate. 

Very truly yours, 
PAUL B. MAGNUSON, M.D. 
Chief Medical Director 








SYMPOSIUM ON MEDICOLEGAL 
PROBLEMS 


A symposium on medicolegal problems is being 
held under the cosponsorship of the Institute 
of Medicine of Chicago, the Chicago Medical 
Society and the Chicago Bar Association, Tues- 
day evenings, October 26 through November 23, 
and Thursday, December 2, 1948 at the Chicago 
Bar Association, 29 South La Salle Street. The 
series is as follows: 


October 26: MENTAL AND CHRONOLOGICAL 
AGE PROBLEMS IN LAW AND MEDICINE 


Presiding: Hon. Harold G. Ward, Judge, Superior 
Court, Cook County 

Medical Presentation: David Shakow, Ph.D., Pro- 
fessor of Psychology, University of Illinois Col- 
lege of Medicine 

Legal Presentation: Hon. Joseph 
Judge, Boys’ Court, Chicago 


November 2: SEX OFFENSES AND SEX OF- 
FENDERS 
Presiding: William Haines, M.D., Director, Be- 
havior Clinic, Criminal Court 
Medical Presentation: Harry Hoffman, M.D., 
State Alienist and Associate Professor of Psy- 
chiatry, University of Illinois College of Medicine 
Legal Presentation: Erwin W. Roemer, Esq., of 
the Chicago Bar 
November 9: MODERN METHODS OF CRIME 
DETECTION 


Presiding: E. M. K. Geiling, Ph.D., M.D., Pro- 
fessor and Chairman, Department of Pharma- 
cology, University of Chicago 

Medical Presentation: “Truth Serum,” Roy 
Grinker, M.D., Chairman, Department of Neuro- 


J. Drucker, 





psychiatry, Michael Reese Hospital 
“Lie Detector,” Leonard Keeler 

Legal Presentation: Fred E. Inbau, Esq., Pro- 
fessor of Law, Northwestern University 


November 16: INCOME TAX DISCRIMINATION 

AGAINST THE PROFESSIONS 
Presiding: Frederick O. Dicus, Esq., of the Chi- 

cago Bar 

Medical Presentation: Frank G. Dickinson, Ph.D,, 
Director, Bureau of Medical Economics Research, 
American Medical Association 

Legal Presentation: Robert F. Spindell, Esq., of 
the Chicago Bar 


November 23: THE PROBLEM OF ALCOHOL- 
ISM: MEDICAL AND INDUSTRIAL ASPECTS 
Presiding: Anton J. Carlson, Ph.D., M.D., Frank 
P. Hixson, Distinguished Service Professor 
Emeritus of Physiology, University of Chicago 
Medical Presentation: Andrew C. Ivy, Ph.D. 
M.D., Vice President and Distinguished Profes- 
sor of Physiology, University of Illinois College 
of Medicine 
Industrial Aspects: Edward C. Holmblad, M.D., 
Managing Director, American Association of In- 
dustrial Physicians and Surgeons 
Legal Presentation: James J. McKenna, Esq., of 
the Chicago Bar 


December 2: HOW CAN THE CONSTITUTIONAL 
OFFICE OF CORONER SERVE MODERN 
NEEDS 

Presiding: Hon. John V. McCormick, Judge, Mu- 
nicipal Court 

Medical Presentation: Herbert S. Breyfogle, M.D., 
Chief Medical Examiner, Commonwealth of Vir- 
ginia 

Legal Presentation : 
the Chicago Bar 


Francis X. Busch, Esq., of 





GERMAN MEASLES DURING PREGNANCY 

The First Report of the Joint Committee of the Na- 
tional Society for the Prevention of Blindness arid the 
American Academy of Pediatrics includes 132 mothers 
who had German measles during the first trimester of 
pregnancy, and of the babies born of these 132 preg- 
nancies only 18 were normal. Sixty-two weighed less 
than six pounds at birth; 76 had congenital cataracts ; 
35 were deaf; 22 were microcephalic and 46 mentally 
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retarded. Malformations of the heart were diagnosed 
in 67. Disturbances of the eye, other than congenital 
cataracts in 18, included congenital glaucoma, micro- 
phthalmus, chorioretinitis and strabismus. Hyposadias 
was observed in four, inguinal hernias in four, mal- 
formations of the extremities in three, cleft palate in 
three, harelip in one. There was in the lot one cretin, 
one mongolian idiot. 

The subject should be discussed now in every county 
medical society, and acted on now.—So. Med. and Surg. 


Illinois Medical Journal 
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STATE DEPARTMENT OF PUBLIC HEALTH 








Program For Prevention of Dental Caries 


One of the important new programs sponsored 
by the State Department of Public Health is 
the topical application of sodium fluoride to the 
teeth of children. This program is an activity 
of the Division of Public Health Dentistry un- 
der the immediate supervision of John Chrietz- 
berg, D. D. S. 

Out of the past several decades of research 
on the problem of dental caries, 17 studies by 
eminent dental authorities in scattered areas of 
the United States have shown that a 40 per cent 
reduction in dental caries can be produced by 
the topical application of sodium fluoride. The 
use of sodium fluoride in 2 per cent aqueous so- 
lution applied topically to the teeth of children 
for the prevention of dental decay has been ap- 
proved by the Council of Dental Therapeutics 
of the American Dental Association and is en- 
dorsed by the United States Public Health Serv- 
ice. 

Although there is much work to be done on 
the cause of dental caries, and there remains 
much information to be had on the exact rela- 
tionship of sodium fluoride application and the 
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reduction of caries, the evidence to date is so 
conclusive and the size of the problem of such 
significance that the Congress of the United 
States has seen fit to make substantial appropri- 
ations for public health dentistry. $2,000,000 
was appropriated by the 80th Congress for the 
construction and equipment of a dental research 
institute and $750,000 annually for research 
purposes. In addition, Federal funds to the ex- . 
tent of $1,000,000 were appropriated to enable 
the Public Health Service “to set up facilities 
in cooperation with the states, dental societies, 
and other organizations to demonstrate to the 
dental profession and the people of America 
generally, the efficiency of the relatively new 
procedure of so-called topical application of 
sodium fluoride to the teeth as a preventative 
against dental decay.” 

One demonstration team from the Public 
Health Service has already been assigned to I]- 
linois to carry out the intent of this legislation 
and one or two additional teams are expected. 
Each team, which consists of one dentist, two 
hygienists, and one clerk, will carry on demon- 
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stration projects in strategic areas of Illinois. 
The public and the professions will be invited 
to see the team in operation. 

The procedure consists of a series of four 

applications of 2 per cent Na F in aqueous so- 
lution at the rate of one or two applications per 
week. The first application of the series is pre- 
ceded by a cleansing of the teeth. Prior to each 
application of the chemical, the teeth are isolated 
with cotton rolls and dried with compressed 
air. The crown surfaces are moistened with 
Na F and allowed to dry in air for three min- 
utes. To provide for protection for the perma- 
nent teeth during the period of changing den- 
tition, the series of four applications should 
be repeated at intervals of approxiamtely three 
years. ; 
Although a great many areas of Illinois have 
already requested the services of demonstration 
teams, assignment will be made in accordance 
with local interest, local health facilities and 
personnel, low dentist-population ratio, and ad- 
vantages of the area for demonstration purposes. 
Any area visited by a team with its portable 
equipment must assure a case volume of at least 
300 children. In order to afford all segments 
of the State an opportunity to see a team in 
action, it is unlikely that the stay of any team 
can exceed three months in any one area. 

The intent of furnishing the team-demonstra- 
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tion in an area is not to provide an isolated ex. 
perience, but rather to stimulate the develop- 
ment of a permanent program of topical appli- 
cation of sodium fluoride to each cohort of chil- 
dren throughout the coming years. The State 
Department of Public Health encourages, and 
insofar as possible, will assist local communities 
in carrying on a long-term project. 

In addition to the topical application demon- 
stration team, the Department furnishes, with- 
out charge, 2 per cent aqueous solution of sodi- 
um fluoride to licensed dentists in the State of 
Illinois. ‘The Department is also participating 
in the Evanston, Illinois, project which involves 
the addition of 1 p.p.m. sodium fluoride to the 
municipal water supply. The object of this 
study is to determine if the addition of 1 p.p.m. 
fluorine to ¢he drinking water will have the same 
results in inhibiting dental decay as naturally 
present fluorine in the community water supply. 
The Evanston study has been set up in coopera- 
tion with the Evanston Health Department and 
is expected to operate over a considerable num- 
ber of years. 

The State Department of Public Health and 
its Advisory Committee on Dental Health is 
hopeful that this expanded program of public 
health dentistry will make substantial advances 
against the practically universal disease of den- 


tal caries. 
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Intrathecal Therapy Contraindicated 
for Meningitis 


Archibald L. Hoyne, M.D. 
Chicago 


Prior to the culturing of the meningococcus 
by Weichselbaum’ in 1887 and the introduction 
of lumbar puncture by Quincke in 1891, the 
diagnosis of meningitis during life was almost 
always based on clinical findings. But now 
lumbar puncture and examination of cerebro- 
spinal fluid is an essential procedure for accurate 
diagnosis in nearly every form of meningitis. 
However, when there are clinical signs 
of meningitis and especially if petechiae are 
present, a reliable bacteriologic diagnosis can 
often be made without examination of the cere- 
brospinal fluid. This may be accomplished by 
obtaining a positive blood culture and perhaps 
also by smear from petechiae. Such findings 
should mean that the etiologic factor for the 
meningitis is established. Under these circum- 
stances, if the meningococcus in particular is iso- 
lated, a spinal tap is not a necessity.? For men- 
ingitis due to any other cause it is usually 


Seen 

Presented before the General Assembly of the Illi- 
nels State Medical Society, Annual Meeting May 12, 
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best to make at least one lumbar puncture for a 
bacteriologic diagnosis. 


Until 1906, when Kolle and Wassermann® de- 
veloped an antibacterial serum to combat the 
meningococcus experimentally, there was no spe- 
cific therapy for any kind of meningitis. In 
the same year Jochmann‘ began the intrathecal 
use of that serum for human beings. Flexner’s*® 
antimeningococcus serum was first used for the 
treatment of patients during an outbreak of 
epidemic meningitis in Akron, Ohio, in 1907. 
This serum was credited with a reduction in fa- 
tality rates by from 30 to 35 per cent. It was 
not merely recommended that it be administered 
intrathecally but there was insistence that this 
route must be followed in order to bring the 
serum in contact with the organisms in the cere- 
brospinal fluid. From 1907 for a period of 30 
years and as long as antisera continued to be 
used, its routine application was by means of the 
spinal needle. Herrick*®, however, did advise 
large doses of serum intravenously to patients 
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with meningococcemia during World War I. 
Kolle and Wassermann in 1906, when serum was 
first developed, also recommended that it be 
given intravenously. 

Adult patients on my service at Cook County 
Hospital were treated with serum intravenously’ 
as early as 1918. Nevertheless, it was not until 
19348 after our favorable experience with Ferry’s 
meningococcus antitoxin® that?® we adopted ex- 
clusive"intravenous treatment for meningococcic 
meningitis. Following the success of this method, 
intrathecal therapy was no longer used for any 
form of meningitis on my service. 

When the sulfonamides came into general us- 
age for the treatment of meningitis and the ad- 
minstration of antisera progressively lessened 
because of diminished production, those who had 
adhered to intrathecal therapy soon discarded 
this route, not from choice but because com- 
pelled to do so. For specfiic type antipneumo- 
coceus serum also became as difficult to secure 
as antisera for meningococcic infections. But 
the opportunity to put into effect the favored 
technique was not lost permanently for shortly 
type B anti-influenza rabbit serum}? was devel- 
oped and then penicillin and finally streptomy- 
cin were introduced. As the value of each one of 
these last three therapeutic aids became firmly 
established for definite kinds of meningitis; em- 
phasis was placed on their administration intra- 
theeally. In fact the word “must”?! has often 


been used just as it was in earlier days when 


general opinion dictated that antimeningococcus 


serum be injected into the spinal canal every 
#4 hours or at lesser intervals. 

Since 1934 we have treated successfully with- 
out intratheca) therapy several thousand patients 
with meningitis at Cook County Hospital and 
Municipal Contagious Hospital. Included in 
the number were cases of meningitis caused by 
one of the following organisms: meningococ- 
cus,** pneumococcus,**** Hemophilus influen- 
za®.1® hemolytic streptococcus, hemolytic staphy- 
lococcus aureus,*® streptococcus viridans, and 
Friedlander’s bacillus. The ages of our re- 
covered patients have ranged from three days 
to,%73 years. 

Thus far, in my discussion I have reviewed 
briefly the history of some of the specific thera- 
peutic measures for meningitis. Another matter 
for consideration is drainage of cerebrospinal 


fluid for the purpose of relieving intracranial 
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pressure and also in order to determine by exam- 
ination of the fluid the patient’s prognosis. It 
is not such a great many years ago that special 
needles were devised to permit continuous drain- 
age. This was because of the great fear that 
clinicians often attached to the possibility of de- 
leterious effects from intracranial pressure. 
Some recommended the use of a Bradford frame 
when instituting such a method. In the days 
to come, if not now, perhaps the latter proce- 
dures will be regarded as barbarous. 

We believe we have demonstrated conclusively 
that frequent lumbar punctures’? for drainage 
are not beneficial for the patient. In reality, 
multiple taps seem to have the effect of stimu- 
lating the secretion’*® of cerebrospinal fluid. 
As a consequence, the patient complains far 
more of headache than when but a single puncture 
or none at all has been made. For 727 menigococ- 
cic patients’? our average number of lumbar 
punctures was less than one. This was possible 
because 218 patients had no intrathecal tap. The 
fatality rate, including 20 with the Waterhouse- 
Friderichsen syndrome and all patients ad- 
mitted to hospital in a moribund condition, was 
14.8 per cent. Among 22 patients of the series 
who were given penicillin intraspinally in addi- 
tion to sulfonamide therapy there were 9 deaths 
or a mortality of 40.9 per cent. 

Punctures for the purpose of examining the 
cerebrospinal fluid to determine the patient’s 
prognosis are of distinct scientific interest. How- 
ever, it would seem as though anyone with ex- 
perience could decide on elincal findings alone 
whether the patient was gaining or losing in his 
struggle for recovery. Practically, resort to re- 
peated punctures as an index to prognosis is not 
required. Moreover, an operation which does 
not promote the welfare of the patient is better 
omitted. When caring for meningitis, as I have 
commented on innumerable occasions, it is the 
patient we are treating not just the spinal fluid. 

Any procedure which adds to a patient’s dis- 
comfort, is attended by hazards, no matter how 
slight, and is not necessary from the standpoint 
of efficient treatment, should be contra-indicated. 
If that statement is undeniable and we have 
proof that it is correct when applied to menin- 
gitis, then the question of intrathecal treatment 
and multiple taps for drainage or prognostic 
purposes should be settled. Unfortunately, it is 
only those who have adopted our methods?° of 
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treatment who are convinced of our assertions, 
notwithstanding the evidence available. There 
are still many who refuse to discard old methods, 
decline to accept measures of proven efficiency 
and yet report the disadvantages of the proce- 
dures they practice. 

Even if one were to maintain that fatality 
rates are just as low with intrathecal treatment 
as without, any claim of preference for intra- 
thecal therapy is not acceptable. When a foreign 
substance is introduced into the intrathecal sac 
it causes an irritation of the meninges. In 
other words, meningitis can be produced in this 
manner. Many times when remedies have been 
injected into the spinal canals of patients with 
meningococcemia who had no evidence of menin- 
gitis, resulting meningitis has occurred. The 
presence of substances in the cerebrospinal fluid 
is influenced primarily by two things. These are 
the concentration of those substances in the 
blood stream and the permeability of the bar- 
rier. An individual may have meningococci in 
meningitis. Following the success of this method, 
the blood stream and not have meningitis. Under 
such conditions the.spinal fluid may be normal. 
But after an_ irritating whether 
serum, penicillin, or some other remedy 
is given intrathecally, the meninges are irritated, 
their permeability is increased and meningococci 
appear in the spinal fluid together with all of the 
other customary findings of meningitis. More- 
over, the clinical evidence of meningitis becomes 
apparent. Rigidity of the neck is observed and 
this may progress to a definite opisthotonos. 
There is an increase in the secretion of cerebro- 
spinal fluid, and if the patient is rational, head- 
ache frequently is bitterly complained of. With- 
ont intrathecal treatment it is unusual to have 
headache mentioned after the first twenty-four 
hours of therapy unless punctures are being re- 
peated for drainage or for numerous examina- 
tions of spinal fluid. When serum was used 
intraspinallvy organisms often persisted in the 
cerebrospinal fluid for several weeks, whereas, 
when given exclusively by the intravenous route, 
in large doses, the spinal fluid sometimes became 
sterile within 72 to 96 hours. 

Penicillin when given intrathecally sufficiently 
often may eradicate organisms from the spinal 
fluid but its application in this manner is not 
necessary. Futhermore, besides the ordinary dis- 


substance, 


advantages of administration, it is attended by 
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elements of danger, some of which have been 
reported. Transverse myelitis and subarachnoid 
hemorrhage are among the accidents that have 
followed intrathecal administration. Moreover, 
good results are generally attained for meningo- 
coccie infections with the sulfonamides alone.’ 
For meningitis due to pneumococci and other 
organisms where penicillin is indicated, the in- 
tramuscular route is satisfactory if sulfonamides 
are also prescribed. 


When streptomycin first became available, it 
was stated, and the assertion is continually re- 
peated, that this drug should*! be given intra- 
thecally when used for influenzal meningitis. 
Nevertherless, we have treated approximately 50 
influenza meningitis patients with streptomycin 
by the intramuscular route without any intra- 
thecal therapy. ‘Twenty of these have been re- 
ported among a group of 30 influenzal menin- 
gitis*? patients who had no _ intrathecal 
treatment: there were two deaths, or a 
fatility rate of 6.6 per cent. These results were 
with consecutive patients and do not constitute 
assembled numbers who were treated at various 
times. Moreover, one of the two fatalities occurred 
a few hours after the child entered the hospital. 
We know of no similar group with as low 
a fatality figure. Yet while others continue 
to inject streptomycin intrathecally they report 
bad reactions and even admit that because of 
unpleasant effects their favorite route must some- 
times be discontinued. 


When we adandoned intrathecal therapy in 


1934 the number of complications customarily 
observed with meningococcic menigitis during 
former years dropped sharply. There was scarce- 
ly any more loss of vision, less deafness, and 
hydrocephalus became almost unknown. Nearly 
all these improvements” now are attributed gen- 
erally to the sulfonamides and none to the dis- 


continuance of intraspinal serums. 


Writers have affirmed** that serious reactions 
following intracisternal and intraventricular ad- 
ministration of penicillin as well as complica- 
tions of its intrathecal lumbar injection have 
been accumulating in the literature. And “in 
spite of these reports one still finds widespread 
ignorance of the toxic reactions to the intrathecal 
use of penicillin.” The same authors might have 
added quite properly that one also still finds 
widespread ignorance of the good results obtained 
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without any intrathecal treatment for all forms 
of meningitis. For many years we have called 
attention to disadvantages of intrathecal treat- 
ment and reported good results without this 
form of therapy. Nevertheless, as each new 
remedy for meningitis appears the same old urge 
to apply it intrathecally is manifest. Even severe 
reactions, serious complications, and possibly 
death are not a cause for dismay. 

The accidents and complications resulting 
from intrathecal penicillin are by no means all 
new to intrathecal therapy. It is unfortunate 
that so few have yet been convinced that intra- 
thecal therapy is not merely unnecessary but 
may prove to be dangerous. However, intra- 
thecal penicillin may be a factor to bring about 
the final awakening. 

Among the complications reported from the 
intrathecal use of penicillin have been spinal 
blocks,”> just as occurred so often with intra- 
thecal antimeningococcus serum. Blood tinged 
spinal fluid, hemiplegia, transverse myelitis,?° 
thrombosis of spinal veins*® complete oblitera- 
tion of subarachnoid space, shock, coma, and 
death have been reported. In some of these 
cases intraspinal penicillin was continued even 
after the complications occurred. Sweet?’ in 
citing four instances of reactions to intraspinal 
penicillin, states the lesions involved the lower 
segment of the spinal cord or roots of the lum- 
bosacralplexus. Most reactions to intrathecal 
penicillin have occurred between the tenth and 
fourteenth day after administration. 

One of our patients at Cook County Con- 
tagious Hospital had five attacks*® of meningitis 
within five years. The first four times he was 
treated successfully without intrathecal therapy. 
On the fifth occasion he received penicillin intra- 
thecally for four consecutive days and died of 
extensive subarachnoid hemorrhage. Four of the 
attacks were due to different types of pneumo- 
cocci and one to H. influenzae. 

Intrathecal penicillin may cause headache and 
convulsions. Neymann”® has observed that intra- 
ventricular and intracisternal penicillin may in- 
duce a status epilepticus with a fatal outcome. 
Other complications reported are arachnoiditis, 
and also necrosis”® of central portion of spinal 
cord, probably due to decreased blood supply 
which may result from thrombosis of vessels. 

COMMENT: Objections to intrathecal 
therapy are as follows: 
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1. Causes the patient discomfort and pain.” 

2. Has tendency to produce opisthotonos. 

3. Uncertainty that the amount of remedy 
injected is sufficient to control the infection. 


4. Repeated spinal punctures increase the 
chances of introducing secondary infections, 


5. Possible injuries to intervertebral disks which 
may result in permanent disability.** 

6. May cause hemorrhage or thrombosis of 
vessels, resulting in degenerative changes in 
spinal cord. 

?. Sometimes responsible for adhesions, blocks, 
and hydrocephalus. 

8. Slower recovery. 

9. Greater likelihood of relapses. 

10. Does not lower fatility rates. 

11. The procedure is unscientific because it has 

no advantages and is accompanied by hazards. 

On the basis of experience acquired in two con- 

tagious disease hospitals during a number of 

years, there seems to be no justification for treat- 

ing meningitis intrathecally. Under any circum- 

stances the objections to intrathecal therapy far 

outweigh any possible benefits. 

3026 S. California Avenue 
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The Differential Diagnosis Of Poliomyelitis 


Henry W. Woltman, M.D., 
Department of Neurology and Psychiatry, Mayo Clinic, 
Rochester, Minnesota 


An epidemic of poliomyelitis is almost unpar- 
alleled in viciousness, and scarcely a summer 
passes without an outbreak of this disease. Our 
only comfort lies in the helping hand now given 
to its victims; our inspiration, their great cour- 
age; our hope, the knowledge that a fight is on 
to end this scourge. 

Leading the fight and observing the best tradi- 
tions of medicine, The National Foundation for 
Infantile Paralysis has given every citizen his 
job. Until the disease can be prevented, ours is 
to treat the patient. But, before we can do so, 
we must recognize this disease and exclude others. 

The final evidence in diagnosis of an infectious 
disease is a demonstration of the causative or- 
ganism. In virus diseases, however, the technical 
difficulties involved in furnishing such proof are 
so forbidding to the average clinician that he 
must be content to rest his case on less specific 
evidence. This is true of the diagnosis of acute 
anterior poliomyelitis. In making the diagnosis 
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of this disease the physician is guided by a con- 
catenation of ever-changing signs and events: 
evidence of acute infection; season of the year; 
existence of other cases of poliomyelitis; symp- 
toms and signs of meningoradicular irritation, 
nystagmus, tremor, evidence of damage done, in 
hours or days, to scattered groups of lower motor 
neurons of cord and medulla with general sparing 
of other neuronal systems, particularly of sensa- 
tion, and evidence given on examination of the 
spinal fluid. No one of these observations, in 
and by itself, suffices to justify the diagnosis of 
poliomyelitis. During an epidemic, suspicion is 
easily aroused by events that ordinarily attract 
little attention: By headache, a backache or an 
ache anywhere; mild fever; a cold; a gastro- 
intestinal upset, or behavior precipitated by 
anxious parents or symptomatic of the end of 
vacation and the prospect of school and books. 
At some other time of year the physician surveys 
the situation with serenity, even though he is 
aware that poliomyelitis does occur in the odd 
season and even though his patient may exhibit 
a cardinal sign of the disease, muscular paralysis. 
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TABLE 1 
THE DIFFERENTIAL DIAGNOSIS OF POLIOMYELITIS IN THE PREPARALYTIC PERIOD 












































Disease Fever Meningeal Spinal fluid Tests 
irritation Cells* Protein Organism 
Poliomyelitis ar + PA = 3 
Choriomeningitis + ee L@) Complement fixation; 
mouse; neutralization 
Encephalitis 
Lethargic ms = L(P) = 
St. Louis a i. PL + Complement fixation; 
neutralization 
Equine + + | ool Complement fixation; 
neutralization 
Lymphogranuloma Complement fixation; 
venereum = + mouse; Frei test 
Acute purulent ‘ 
meningitis + + PEL + os 
Tuberculous meningitis + + Lie oon + 
Torula + sm | RS Sg + + 
Toxoplasmosis + + Wi = + 
Complement fixation; 
Typhus; Rocky Moun- guinea pig; agglutina- 
tain spotted fever + = i eee + tion 
Measles; chickenpox; 
mumps; vaccinia; 
whooping cough + + Lar. ae 
Trichinosis Biopsy 





*P means polymorphonuclear leukocytes; L, lymphocytes. 


For my present purpose, I shall disregard the 
month. 


DIFERENTIAL DIAGNOSIS IN THE 
PREPARALYTIC PERIOD 


Early and accurate diagnosis will become the 
most important duty of clinicians when they 
shall have at hand some method of treatment that 
will keep paralysis from coming on. The pre- 
paralytic stage of poliomyelitis is a crucial period, 
for the public must be protected and the patient 
must be treated promptly. But, I shall not 
tarry long to discuss the differential diagnosis 
in this period (table 1) since it has been done 
often and well and particularly so by Lewin’ in 
his book on infantile paralysis. Suffice it to 
siy that the preparalytic period is no time to 
gloss over the history of the illness, to be content 
with a perfunctory general physical examination, 
to neglect a neurologic examination, to dispense 
with laboratory tests and to sleep soundly until 
morning. Every hint of acute infection and of 
involvement of the nervous system must be re- 
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garded seriously for life is threatened, whether by 
meningitis, myelitis, encephalitis or poliomyelitis. 
The danger lies more in failure to examine the 
patient from head to foot and less in lack of 
knowledge of these diseases. 
DIFFERENTIAL DIAGNOSIS IN TH® 
PARALYTIC PERIOD 

Since paralysis is the most urgent, frightening 
and sinister event in poliomyelitis, let me confine 
my further remarks on differential diagnosis 
to the setting in which this symptom occurs. One 
or another of two situations obtains: either the 
paralysis is of recent occurrence or it has been 
in existence for a long time. 

Inevitably concern is greater when the patient’s 
muscles are becoming paralyzed. The various 
conditions listed in table 2 must be distinguished. 

Epidemic parotitis—I shall begin with a 
disease that may be complicated by rapidly on- 
coming paralysis of one or more limbs or muscles 
elsewhere with or without loss of sensation, by 
fever, signs of meningeal irritation and cellular 
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changes in the spinal fluid. These complications 
may, but usually do not, suggest poliomyelitis, 
since they generally occur with, or shortly after, 
swelling of a parotid gland or testis. Unfortu- 
nately involvement of the nervous system may 
precede the mumps and, occasionally, parotitis 
or orchitis may be missing altogether. The 
presence of an epidemic usually makes possible 
identification of the nature of these conditions. 
The pressure of the spinal fluid usually is in- 
creased in cases of epidemic parotitis in which 
complications referable to the nervous system 
are present and in most cases the cell count in 
the spinal fluid is high. Neutrophils are present 
but on the whole the cells are of the lymphocytic 
variety. 


Carcinomatous meningoradiculitis—A  simi- 
lar picture of rapidly advancing paralysis, that, 
within a few days, may require the use of a res- 
pirator, may accompany growth of metastatic 
lesions in’ the nerve roots and meninges; the 
metastasis perhaps may be from a carcinoma of 
the lung, a breast that is already missing or even 
from an otherwise asymptomatic tumor of the 
brain. Fever may be present and sensory changes 
may be minimal. When such metastatic growths 
are present, the concentration of protein in the 
spinal fluid often is markedly increased, and in 
addition lymphocytes and neutrophils are found 
often and sometimes malignant cells are found. 


Periarteritis nodosa.—Before paralysis occurs 
in a patient who has periarteritis nodosa, he 
usually has been ill for some time, but if the 
paralysis, which is often rapid in onset, occurs 
early and is unattended by the usual sensory 
changes, poliomyelitis might be considered. Peri- 
arteritis nodosa may progress steadily but more 
often it advances episodically in different loca- 
tions. This apparent concurrence of more than 
one serious ailment in the same patient should 
suggest the possibility of periarteritis nodosa. 
Leukocytosis is present in 32 per cent of cases 
of periarteritis nodosa. Eosinophilia is a strong 
indication of periarteritis but found in only 12 


per cent of the cases. 


Neurologic symptoms usually are marked by 
paralysis of one or more isolated peripheral 
nerves, especially those of the upper and lower 
extremities; the clinical picture usually is re- 
ferred to as mononeuritis multiplex rather than 
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as multiple peripheral neuritis. The spinal fluid 
may be under increased pressure and may exhibit 
xanthochromia, increased concentration of pro- 
teins and pleocytosis. ‘The diagnosis also may 
be made on biopsy of some inflamed structure. 

In most other diseases, which must be distin- 
guished from poliomyelitis in the paralytic 
period that I shall discuss, the paralysis is not 
accompanied by an increase in the number of 
cells in the spinal fluid, a feature that is of 
decided help in differential diagnosis. 


Neuromtis or the Guillain-Barré syndrome.— 
A disease of unknown causation that may reach 
epidemic proportions and that recurrently has 
suggested some unusual type of poliomyelitis is 
febrile polyneuritis, the Guillain-Barré syndrome 
or, briefly, neuronitis. Like poliomyelitis, neu- 
ronitis often follows an acute febrile illness from 
which the patient may seem to have recovered. 
Presently there appears a rapidly progressing 
motor paralysis of the extremities, in which the 
proximal muscles of the limb are often, but not 
necessarily, weaker than are those of the distal 
parts of the limb. The lower extremities are 
usually affected more severely than the upper 
and with increasing weakness the tendon reflexes 
disappear. In about 35 per cent of cases, there 
is also paralysis of one or both facial nerves. The 
patient may complain of regurgitation, the 
muscles of mastication may be weak, and diplopia 
may be present. Function of the vesical and 
anal sphincters may be impaired. Paralysis may 
become so severe that a respirator is needed. 


All I have said thus far might have been said 
also of poliomyelitis. 'The muscle weakness of 
neuronitis tends to be diffuse and symmetrical, 
whereas in poliomyelitis it is often insular and 
asymmetrical. Sensory loss is often minimal 
and may be overlooked, but if present, serves as 
a further distinctive bit of evidence in favor of 
neuronitis. A fairly constant feature is exces- 
sively high concentration of protein in the spinal 
fluid. Pleocytosis is usually altogether lacking, 
but even this may occur in poliomyelitis. Re- 
covery may take place within a few months or 
two years, and when it occurs, it is usually 
complete although the mortality rate was 14 per 
cent in a series of 35 cases which have been re- 
ported. 


Diphtheritic Polyneuritis—Occasionally diph- 
theritic paralysis enters into the differential 
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diagnosis of poliomyelitis. ‘As a rule the initial 
infection and paralysis of the soft palate and of 
accommodation call attention to the probable 
cause of the disorder, but sometimes paralysis 
begins in the extremities and involves the palate 
later. More commonly four to six weeks pass 
after development of paralysis of the palate be- 
fore paralysis of the extremities appears, but it 
may be delayed as long-as four months. In the 
meantime the patient may have resumed his 
work, thinking himself to be well. Weakness may 
affect the proximal muscles as much as the distal 
muscles. Practically no cranial nerve is spared 
from the possibility of involvement, and some- 
times the sphincters are included in the paralysis. 
Ataxia is striking and often appears early. In 
the spinal fluid, as in neuronitis, the concentra- 
tion of protein may be elevated, but the cell count 
remains normal. Often the Corynebacterium 
diphtheriae may still be demonstrable in the 
faucial secretions; the finding ~f this organism, 
of course, is of great help in establishing the di- 
agnosis. 

The resemblance of the disorders that will be 
considered subsequently to those that have been 
described may be close, but examination of the 
spinal fluid usually discloses neither an increase 
in cells nor in protein. 


Acute porphyric neuritis.—A serious disorder 
that has not received the attention it deserves is 
acute porphyric neuritis. The initial symptom 
is almost always pain in the abdomen and this 
too frequently leads to abdominal exploration. 
The patient may give, usually on direct question- 
ing, the history of having passed reddish or 
brownish urine; this color change is hastened by 
the exposure of the urine to sunlight or ultra- 
violet light. In the presence of uroporphyrin, 
a pinkish fluorescence occurs under ultraviolet 
light. 


Usually the pulse is rapid, and blood pressure 
increased. Fever may or may not be present. 
In 50 per cent of cases in which abdominal symp- 
toms occur, the nervous system becomes involved. 
The distribution of the paralysis of the limbs 
may suggest the Guillain-Barré syndrome, but 
in other cases, as in poliomyelitis, it is often 
asymmetrical and spotty, and pain and “spasm” 
may occur. Sensory disturbances are less promi- 
nent than are motor disturbances. Retention of 


urine may be a feature. The cranial nerves may 





be involved. Examination of the spinal fiuid 
usually has given negative results. 


Landry’s paralysis—The designation, “Lan- 
dry’s paralysis,” has come to mean a rapidly 
ascending flaccid paralysis with loss of tendon 
reflexes, preservation of sensation and of sphine- 
teric control, normal spinal fluid and no discover- 
able pathologic change in the spinal cord. Cases 
of this type are encountered, and in respect to 
tradition may be called “Landry’s paralysis,” 
but they are unlike the 10 cases Landry described 
in 1859. Some commentators suggest that his 
were cases of beriberi; others, that he gave ag 
good a description of neuronitis as any author 
of that day might have attempted. 


The following case might be classified as a 
case of Landry’s paralysis: 


An insurance salesman, aged 48 years, was brouglit 
to the Mayo Clinic on the afternoon of October 5, 
1942. In 1901, when he was 7 years of age, he had 
had an attack of poliomyelitis which left him with 
weakness and atrophy of the right leg. 


A week before this patient came to the clinic he 
had had an almost unnoticed coryza. On October 3, 
he had witnessed a football game. On the evening 
of October 4, the right hand had felt somewhat 
weak when he tried to cut his salad, and at the time 
that he went up the stairs to bed, the left lower 
extremity felt heavy. On the morning of October 5, 
he experienced difficulty in shutting off the alarm 
clock, and when he attempted to get out of hed, 
his lower extremities were so weak that he could not 
stand. As the day progressed, so,did his weakness 
and by midafternoon, when he arrived at the hos- 
pital, he was unable to move the lower extremities 
and could barely move the upper extremities. All 
tendon reflexes were absent, sensation was normal, 
there were no signs of meningeal irritation, and his 
temperature was normal. On October 6, he was 
unable to cough. The sphincters were normal. Con- 
sciousness was clear. The administration of prostig- 
mine was without effect. Examination of the spinal 
fluid showed a content of protein of 40 mg. per 
100 cc. and 1 cell per cubic millimeter, On October 
7, the patient was placed in a respirator. On October 
9 he could no longer swallow and on October 10, 
six days after the onset of the paralysis, he died. 


Examination of the spinal cord disclosed only the 
residuals of an old poliomyelitis in the lumbar region, 


otherwise it was entirely normal. 


Subsequently it was learned that this patient had 


been sent a duck which he had eaten on the evening 


of October 3. No other member of the family had 


partaken of it. The possibility of botulism was 


considered but could not be proved. The case was 


classified as Landry’s paralysis of unknown cause. 
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Botulism.—A serious and often fatal paralysis 
that is sometimes misdiagnosed poliomyelitis, 
particularly if it occurs in an isolated case, de- 
serves mention, even though it is rare. Over- 
whelming prostration occurs. Then follows 
paralysis of the throat, tongue, face, extrinsic and 
intrinsic muscles of the eyes and of respiration. 
Meanwhile consciousness remains intact. .The 


' pulse is usually rapid, the saliva is tenacious, and 


functions of bladder and bowel are at a stand- 
still. In a third of the cases, however, there may 
be signs of irritation such as vomiting, diarrhea 
and abdominal pain. The spinal fluid is normal. 
Since more than one person generally becomes 
ill, the inquiry turns to what may have been 
eaten. I am referring, of course, to the toxin 
generated by the Clostridium botulinum. This 
toxin exerts a curare-like action on nerve endings 
of striated and nonstriated muscles. The pre- 
symptomatic interval may range beyond a hun- 
dred hours, and the illness may run its course 
in from twelve hours to a week. The prognosis 
is bad, as about two thirds of the patients die. 
Recovery of the others may be long and tedious. 


Tick paralysis.—The possibility of tick paral- 
ysis is easily overlooked. This is not presumed 
to be a virus disease and the action of the etiolog- 
ic agent, whatever it is, still is not understood. 
It is reported in the western part of the United 
States, the Carolinas, Georgia, New York, Ken- 
tucky, Texas, British Columbia, South Africa 
and Australia. Young persons are usually 
affected. For some unexplained reason, the bite 
is not felt. The patient may retire in normal 
health, and on attempting to get out of bed may 
fall in a heap onto the floor. Usually the paral- 
ysis is progressive and extends from the lower 
extremities upward. It may involve the thorax 
and the muscles of deglutition and phonation, 
and it may result in death. The paralysis may 
be associated with ataxia, numbness of the hands 
and toes, retention of urine and incontinence. 


The tick is usually found somewhere along 
the spinal column, frequently at the hairline. 
After removal of the tick, recovery takes place 
within a few days. 

Triorthocresyl phosphate posisoning.—The 
medical profession was introduced to jake pa- 
ralysis in 1930, when an extract of Jamaica 


ginger became contaminated with triorthocresy] 


phosphate. Subsequently a similar condition 
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was reported in Europe; this time it was due to 
contaminated apiol, or parsley camphor, which 
had been used as an abortifacient. The most 
recent epidemic, 1946, was recorded in England? 
where housewives used a cottonseed oil for coek- 
ing. The same triorthocresyl phosphate turned 
up as cause of the paralysis. Dull aching pain 
in the calves often occurred from two to ten days 
after the poisoning. This was accompanied by 
progressive flaccid paralysis, particularly of the 
feet, legs and thighs, and not infrequently of the 
upper extremities. In some cases the medullary 
bulb was involved. Numbness, if present, was 
usually transient and sensation was not greatly 
altered. Disabling residual effects resembling 
those of poliomyelitis, however, often remained, 
especially in the lower extremities, 


Administration of some of the discarded sul- 
fonamide preparations was followed by similar 
complications. 


Polyneuritis recurrens.—A paralysis of arm, 
leg or various cranial nerves may appear abruptly 
as an expression of an uncommon and as yet 
unexplained disorder known as “polyneuritis re- 
currens.” A disturbance in sensation may be 
associated and the resemblance of polyneuritis 
recurrens to serum paralysis is often close. The 
name indicates its most impressive characteristic, 
that of recurrence. Other members of the family 
may suffer from the same affliction and some- 
times under the same circumstances, that is preg- 
nancy or the menstrual cycle. But there is al- 
ways a first attack, and this one may suggest the 
possibility of poliomyelitis. A case previously re- 
ported by Maisel and me? is illustrative. The 
report follows: 

A woman, aged 31 years, presented herself at the 
clinic April 30, 1934, with the complaint of weakness 
of both lower extremities. Four and a half months 
before admission and six weeks before the birth 
of a third child, the patient had had severe right 
renal colic, which was followed on the next day by 


hematuria and the passage of small calculi. Two 
days after this attack and over a period of three 
or four days, the right lower extremity became 
completely paralyzed, the left one weak, but not 
completely useless. The muscles of the back and 
abdomen became involved also, so that the patient 
was unable to sit up in bed. There were moderately 
severe, fleeting pains in both the arms, which, 
however, did not become weak. During the preg- 
nancy there had been neither vomiting nor any gross 


dietary deficiency. After delivery, the left leg became 


much stronger, the back and abdominal muscles 
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became slightly stronger, but the right leg remained 
paralyzed, 
Examination at the clinic gave essentially negative 


results save that the muscles of the back arid 


abdomen were markedly diminished in strength, 


those of the left thigh were moderately weak, those 
of the left leg slightly weak, those of the right 


thigh very weak, and those of the right leg com- 
pletely paralyzed. The muscles of the right leg wete 
moderately atrophied, The patellar reflex was absent 
on the right and was just obtainable with reinforce- 
ment, on the left, The Achilles tendon reflex was 
absent on the right and normal on the left. 

Plantar responses were normal, Sensory examina- 
tion gave normal results. The spinal fluid was 
normal; the content of protein was 40 mg. per 100 cc. 

Further inquiry revealed that six weeks before 
the birth of her first child, in 1929, this patient had 


experienced a “funny sensation” in both arms, which 
seemed to be weak. The condition had cleared up 


immediately after the birth of the child. Six or eight 
weeks before the birth of the second child, in 1931, 


the same symptoms had developed in her arms, 
although in addition she now had had numbness 


and tingling in her legs, which at times had suddenly 


buckled under her. Again all symptoms had dis- 


appeared completely after the child was born. The 


condition was classified as “neuronitis of pregnancy.” 


It could also have been called “recurrent paralysis.” 

Familial periodic paralysis——The first attack 
of familial periodic paralysis may cause con- 
sternation in the family. Since these attacks 
are usually of short duration, this disorder is 
seldom confused with poliomyelitis, Occasional- 
ly, however, an attack will last for a week or more, 
and when this occurs, the question of poliomyeli- 
tis does arise. The attacks are of more frequent 
occurrence in young persons than those at other 
ages. These attacks may come on while the 
patient is asleep or at any other time. In the 
regions in which the paralysis obtains, tendon 
reflexes and electric excitability of the muscles 


may he absent. The value for serum potassium 


may be low. Otherwise the patient is comfortable 
and really looks too well to have poliomyelitis. 

Hyperthyroid crisis—Muscular weakness, that 
may come on within twenty-four or forty-eight 
hours, may become so marked that gravity cannot 
be overcome by the greatest effort, and may be so 
convincingly suggestive of poliomyelitis that 


spinal puncture may be carried out, is sometimes 


associated with hyperthyroid crises. . The tendon 


reflexes may appear to be absent, since they may 


be so fast that they coincide with shock of the 


reflex hammer. Here, however, the resemblance 


to poliomyelitis ceases. 
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Tumor of the brain.—It scarcely seems possible 


that a tumor of the brain may give risé to symp- 
toms that suggest the possibility of poliomyelitis. 
On one occasion fT saw such a patient. 

The patient was an elderly man who presented 


himself November 7, 1933, because his left arm 
dangled helplessly at his side, The history he gave 


was somewhat vague. The weakness had apparent- 
ly come on rapidly, within about three days, late in 


October. The limb was hypotonic and flail: however, 
the tendon reflexes, although feeble, still could be 


elicited. It seemed likely that the lesion was situated 
in the cervical part of the cord, on the left side. 


Three weeks later, the left side of the face and the 


left lower extremity were also weak, and it was 


proper to consider a lesion of the internal capsule 


on the opposite side of the brain. Two months after 
the patient was first seen, jacksonian attacks 
occurred in the helpless arm and three weeks after 
this he passed away, A spherical glioblastoma, about 
2 em. in diameter, was found in the right internal 
capsule, 

Hysterical paralysis —Hysterical paralysis or 
malingering, especially when it occurs in a young 
child or when there is unwillingness on the part 
of the child to move a painful extremity, often 
causes great anxiety, particularly if it occurs in 
the late summer or early fall. Careful observa- 
tion usually discloses the nature of the disability. 


Poliomyelitis complicating injury—aA partic- 
ularly confusing situation arises when poliomyeli. 
tis is superimposed on an already injured and 
weakened limb. 

On June 24, 1921, a child. aged 2% years, be- 


came entangled in a rubber hose, fell and fractured 
the left femur. In September, ten days after the cast 


had been removed, soreness of her limb was ascribed 
to her energetic playing. It was expected after re- 


moval of the cast that this extremity would be 
somewhat atrophied and weaker than its fellow. 


On the following day, however, weakness that could 


not be attributed to the fracture and disuse was 


rioted, the patellar reflex was absent and the rectal 


temperature was 101° F. Serum for poliomyelitis 
was administered, Lumbar puncture on the follow- 
ing day revealed 280 cells per cubic millimeter of 
Spinal fluid, 

Eternal vigilance is also the price in the diag- 
nosis of poliomyelitis. 

DIAGNOSIS IN RETROSPECT 

A diagnosis of poliomyelitis must sometimes 
he made in retrospect. Differential diagnosis is 
simplified by noting that the wasted muscles of 
poliomyelitis are often situated asymmetrically. 


Thus one foot and the opposite shoulder may 


appear deformed and partially paralyzed. If 
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TABLE 2 
THE DIFFERENTIAL DIAGNOSIS OF POLIOMYELITIS IN NEUROPARALYTIC PERIOD 


















































Disease Fever Meningeal Paralysis Sensory Spinal fluid Tests 
irritation involve- Cells* Protein 
ment 
Epidemic parotitis oe = Local + LP — Complement fixation 
Carcinomatous 
meningo-radiculitis = = Local x LPM oe Malignant cells 
Periarteritis nodosa + = Local; fa LPB + 
symmetrical 
Neuronitis ae a Local; 2 a qs 
symmetrical 
Diphtheritic neuritis = _ symmetrical ss _ B= Culture 
Porphyric neuritis £ - Local; + — — Urine 
symmetrical : 
Landry’s paralysis os — symmetrical 9 = - - 
Botulism == Symmetrical — = _ Food 
Tick paralysis 3 — Symmetrical + ~ — Tick 
Triorthocresyl phos- — <= Local; + — —— 
phate poisoning Symmetrical 
Polyneuritis recurrens a — Local + — sare 
Familial periodic _ _ Symmetrica) _ _ Low serum potassi- 
paralysis um at times 
Hyperthyroid crisis — _ Symmetrical _ — 
Brain tumor p= = Local + “ + 
Hysterical paralysis — _ Local; ss _ _ 
Symmetrical 





*L stands for lymphocytes; P, polymorphonuclear leukocytes; M, malignant cells; B, erythrocytes. 


sensation is normal and if it can be learned that 
the disability was abrupt in onset or more ex- 
tensive at that time than at present, and if it 
can be ascertained also that the disability came 
on during the summer or early fall, then there 
is usually little difficulty in identifying the dis- 
ease. 

Cerebral palsy of childhood.—Certain residuals 
appear to be more confusing than others. A 
condition that parents often refer to as polio- 
myelitis or infantile paralysis is cerebral palsy 
of childhood. The causes of this include cerebral 
birth injury, anoxia, developmental defects and 
encephalitis. Frequently the involvement is 
confined to one side of the body, and the wasting, 
if any, is not great and is uniformly distributed. 
Movements may be slow and dystonic, the tendon 
reflexes are usually increased, sensation is intact, 
and Babinski’s sign is positive, 

Congenital anomaly.—A congenital absence 
of muscles is sometimes interpreted as the resid- 
ual of poliomyelitis. Any muscle or group of 


muscles may be missing. Often deformities, such 
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as absence of a breast, a partially developed 
finger, or inability to rotate the eyeballs properly, 
are associated, 

A deformity gof the scapula, known as “Spren- 
gel’s shoulder,” may suggest the winging caused 
by paralysis of muscles of the shoulder girdle. 

Myelodysplasia.—The clawfeet and “canary” 
legs of myelodysplasia, a faulty development of 


the lower end of the spinal cord, are sometimes 


interpreted as residuals of poliomyelitis. This 
deformity is closely related to spina bifida, but 


there may be no hint of it unless it be a sacral 
dimple or a patch of hypertrichiasis, Roentgeno- 
grams of the spinal column often show the occult 
variety of the defect. 

Heredofamilial degenerative disease ——Lower 
extremities of the extraordinarily chronic Char- 
cot-Marie-Tooth or peroneal atrophy or of Fried- 
reich’s ataxia are somewhat similar to those in 
cases of myelodysplasia. The progress of these 
degenerative diseases may be so slow that they 


seem almost stationary. Other members of the 
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family who bring the patient may be unaware of 
having the same disorder themselves. 


SUMMARY 

The differential diagnosis of poliomyelitis 
concerns the disease from onset to residua. In 
its most practical applications the differential 
diagnosis must be tripartite. First and foremost, 
the diagnosis must be made in the febrile neuro- 
irritative period, when various types of meningi- 
tis, encephalitis and myelitis move into focus 
(table 1). Then, since not all patients are seen 
early, comes the differential diagnosis in the 
course of the neuroparalytic period. At this 
time the physician’s chief concern is with rapidly 
oncoming muscular paralysis and pseudoparaly- 
sis, of various kinds and many causes (table 2). 
Eventually,.a diagnosis must be made by retro- 
spection. The making of this diagnosis involves 
consideration of paralytic residuals of nonpolio- 





myelitic origin, developmental anomalies and 
neurodegenerative diseases of such imperceptible 
progression that their sudden discovery belies 
their long existence. In the differential diagnosis 
in any period it should not be forgotten that 
poliomyelitis may complicate any physiologic 
event, such as pregnancy, or some other disease 
or injury. 

The urgency of poliomyelitis removes its dif- 
ferential diagnosis from the realm of an academic 
exercise. Its diagnosis must be conceived, for- 
mulated and delivered at the bedside. Therein, 
exactly, lies our responsibility as physicians. 
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New Method Of Cholecystenterostomy 


Carl Werelius, M.D. 
Chicago 


The indications for cholecystenterostomy have 
increased in the past few years with the advent 
of radical pancreatic surgery. The consensus of 
opinion favors a large anastomosis and as that 
increases the danger of passage of foreign materi- 
al into the gall bladder, various more or less 
complicated methods have been devised to shield 
the opening between the gall bladder and the 
intestine. With this in mind a semi-oval flap 
was cut through the intestinal wall, which when 
turned into the bowel will cover the opening into 
the gail bladder. We had intended to cut a flap 
with the free end pointing downwards with the 
expectation that the downward intestinal current 
would aid the flap in covering the anastomotic 
opening but then we reasoned that very likely 
reverse peristalsis would have the opposite effect. 
Consequently we used a lateral flap which places 
it in the same relative position to the current, be 


From the Department of Anatomy of the University 
of Illinois. Read by invitation before the Chicago 
Surgical Society, November 7, 1947. 
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it distal or proximalward. In addition, we 
reasoned that in sewing a curved edge to a 
straight one it would cause a certain amount of 
puckering of the ‘redundant mucosa overlapping 
the edge of the valve thus aiding it in its protec- 
tive action. 

The duodenum was used for the anastomosis 
because in the dog it is freetly movable and can 
be attached to the gall bladder without the 
slightest tension. For the same reason the 
jejunum in man will be used most frequently in 
the future as a gall badder outlet. 

The method to be described is a relatively 
simple procedure. 


TECHNIC 
So as to simulate the condition for which 
this operation is done the common duct in each 
dog was tied and cut between two silk ligatures. 
Step one: The gall bladder is attached to the 
duodenum with an interrupted or continued sero- 
serous: suture fairly close to the mesentery of 
the bowel as in Fig. 1,A. At times it is desirable 
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Figure 1 


to detach the gall bladder from the liver so as 
to obtain space for the anastomosis. 


Step Two: A semi-elliptical incision is made 
through the intestine with the convexity towards 
the gall bladder. As the flap is cut it curls up- 
ward out of the intestine and bleeds very slightly. 
However, in order to definitely insure haemastasis 
of the cut edge of the flap and to prevent ad- 
hesions to its sides, we ran a continuous fine silk 
suture along the entire edge of the flap. 


Then a second straight incision is made 
through the gall bladder wall opposite the in- 
testinal opening, Fig. 1,B. 

Step Three: The flap is kept protruding out 
of the bowel and concave cut edge of the duo- 
denal incision is sutured to the edge of the gall 
bladder incision nearest to the intestine by in- 
terrupted sutures. This procedure is facilitated 
by first applying a suture in each angle and a 
guy suture in the middle of the edges to be sewed, 
F¥. 1,C. 

Step Four: The flap is pushed into the bowel 
lumen and held in place by a stitch in the middle 
goining through the unsutured edge of the gall 
bladder incision and the base of the flap. The 
above edge is then sutured by interrupted sutures 
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Figure 2A (Top) and 2B 


to the base of the flap and the operation is com- 
pleted by continuing the seroserous attachment 
suture, Fig. 1,D. Gross section, Fig. 1,E. The 
operation may be done with or without clamps. 


EXPERIMENTAL WORK 

Dog 4 No. 1946: Operated on December 21, 
1945 with the technic described above. Excellent 
condition throughout. Autopsy, March 9, 1946. 
No adhesions in the upper abdomen. Liver ap- 
peared normal in size, color and consistency. 
Gall bladder normal in thickness of walls and 
color, mucosa smooth and normal. It contained 
no foreign substance. The flap shows no atrophy. 

Dog 2, No. 1847: Operated on Decemeber 7, 
1945, good condition. Autopsy, March 8, 1946. 
Findings as in first dog. 

Dog 3, No. 1947: Operated on December 21, 
1945. Condition and findings in the main as 
dogs above. Autopsy, June 26, 1946. 

Dog 4, No. 1946: Operated on December 21, 
1945. Autopsy, June 26, 1946. Condition and 
findings similar to dogs above. 

Dog 5, No. 1945: Operated on December 21, 
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Figure 3 


1945. Autopsy, June 26, 1946. Condition and 
findings duplicate those above. 

The dogs as mentioned above made unevent- 
full recoveries and remained in excellent con- 
dition throughout. The gall bladders were all 
empty of foreign material testifying to the value 
of the flap. The gross specimen Fig. 2, A and B 
shows the flap closed and open with no flap- 
atrophy. It is to be noted that the flap is shown 





with the bowel markedly everted. Particularly 
interesting were the microscopic findings. As 
the flap turned into the bowel presents a serous 
and mucous side we were curious to learn the 
fate of the serous coat in its new intra-intestinal 
environment. Fig. 3 shows that the alien serosa 
has been completely overpowered and replaced 
by the native mucous membrane which now 
covers the entire flap. 

We would have liked to keep some of the dogs 
at least one year but owing to the unusual a- 
mount of work ahead, the cases were needed. 
However, six months should be a sufficient length 
of time to demonstrate the feasibility of the 
operation. 

I wish to express my gratitude for valuable 
assistance to Mr. A. L. Heese, Director of the 
Animal Hospital, and to Professor Otto F. 
Kampmeier, Head of the Department of Anato- 
my of the University of Illinois, for giving me 
the opportunity of carrying out this work. 
2376 East 71st Street 





Deep Mycotic Infections in Illinois 


Esther Meyer, Ph.D., Chicago, and 


Marvin S. Kagen, M.D., Appleton, Wis. 


Deep mycotic infection are not rare in Illinois. 
We wish to report summaries of eleven cases 
which occurred recently, along with the relatively 
simple methods used in the laboratory diagnosis. 
These infections include one each of sporotri- 
chosis and cryptococcosis, five of actinomycosis, 
two of North American blastomycosis and two 
of Maduromycosis. 

Although reports in the literature on fatal 
deep mycotic infections are much less common 





From the University of Illinois, College of Medicine, 
Dept. of Bact. and Public Health, and the Hektoen 
Institute for Medical Research of the Cook County 
Hospital. : 
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than bacterial infections, yet in vital statistics 
of the United States for 1942, 359 deaths were 
reported.’ The most common infection belonging 
to this group is Actinomycosis. This disease is 
common in cattle and was first recognized by 
Bollinger in 1877*. At his suggestion the causa- 
tive agent was studied by Harz in 1878, a 
botanist, who described and named it —_ 
myces bovis or ray fungus. Wolff and Israel* 
in 1891 isolated’ an actinomycetes by anaerobic 
culture from pathological material and ostab- 


lished the fact that it would not grow aerobically. 


In the same year, Bostroem in an effort to 


culture the organism from similar material used 
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aerobic methods. He failed to isolate Actino- 
myces bovis but did isolate an aerobic actinomy- 
cetes occasionally present in actinomycotic lesions 
and which he erroneously named Actinomyces 
bovis. This led to considerable confusion, however, 
now it is generally believed that Bostroem’s 
organism was a saprophytic soil contaminant and 
Topley and Wilson* suggest this organism be 
called Actinomyces graminis. 

It is, however, agreed that there are patho- 
genic aerobic species of Actinomyces, now classi- 
fied as Nocardia by Waksman and Henrici®. .It 
is also suggested by Skinner, Emmons and 
Tsuchiya? that strictly speaking actinomycosis 
should refer only to the disease caused by the: 
anaerobic strain, Actinomyces bovis, while the 
infection caused by the species of aerobic No- 
cardia be called Nocardiosis. 

Actinomycosis in man occurs most often in the 
cervico-facial, abdominal, and pulmonary regions. 
Nocardiosis occurs in man in such conditions as 
Madura foot, pulmonary infection, meningitis 
and brain abscesses. 

According to Kolouch and Peltier®, in the 
years 1930-1936, the average number of reported 
deaths from Actinomycosis was just over 60 per 
year. 

The first report on Sporotrichosis in this 
country was published by Schenck in 1898" and de 
Beurmann in 19128 reported cases which occurred 
in France. Since then there have been cases 
reported from many parts of the world. There is 
some evidence, however, that in certain geograph- 
ical locations this disease occurs more frequently. 
There have been more than 200 cases of Sporo- 
trichosis reported to date in the United States. 
According to Foerster*® 130 out of 148 cases in 
this country have occurred in the Mississippi 
Valley. He also comments that 14 of his 18 cases 
resulted from wounds caused by barberry thorns. 

Collins in 1947'° reviewed the literature on 
disseminated sporotrichosis and cites 6 cases. He 


« comments on the fact that American literature 


revealed few cases showing visceral involvement. 
He further reported one fatal case which came 
to his attention. 

Busse in 18951! was the first to report the 
presence of an encapsulated yeast in pathological 
material. Benham’? and Skinner, Emmons and 
Tsuchiya’ called attention to the fact that crypto- 


. coccosis in the United States and in Europe was 
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caused by the same encapsulated yeast but that 
in Europe the disease is usually of the generalized 
type showing skin lesions while in the United 
States, it is primarily an infection of the central 
nervous system. Further, that in many of the 
latter cases, lesions were found in the lungs at 
autopsy and they believed these to be the primary 
lesions. 

Cox and Tolhurst!® in 1946 reported their ob- 
servations on 13 cases of cryptococcosis which 
came to their attention in Melbourne, Australia, 
and have included a complete review of the 
incidence throughout the world. They add that 
to date slightly more than 100 cases are recorded, 
most of which occurred in the United States. 

Blastomycosis was first reported by Gilchrist** 
in 1896 but the organism was not cultured until 


‘1898 by Gilchrist and Stokes'®, They demon- 


strated that the fungus grew as a mold on arti- 
ficial media and occurred in tissue as large, 
double-contoured round or oval yeasts. 

Martin and Smith’ in 1939 published a com- 
plete review on Blastomycosis and after a care- 
ful study of the literature expressed the opinion 
that there were 80 proved cases, 163 presumptive 
cases, and 104 inadequately described cases in 
the literature. While this mycotic infection has 
been reported from most areas in the United 
States, it is chiefly seen in the Middle West 
particularly around Chicago and is sometimes 
called “Chicago disease.” 

Maduromycosis is defined as a chronic in- 
fection usually of the foot, caused by a variety of 
fungi belonging to different genera and species*’. 
Some confusion existed in the literature con- 
cerning the terms used to describe this condition 
according to the etiology. It was suggested in 
1916 by Chalmers and Archibald'® that the term 
Madurmycosis be used for the infections caused 
by molds having large hyphae; Mycetoma being 
used to include both Actinomycosis caused by 
Actinomyces and Nocardia both having delicate 
hyphae, and Maduromyeosis. 

This mycotic infection is characterized by the 
presence of granules in the tissue and sero-pur- 
ulent discharges. These granules may be either 
white, yellow, red or black depending upon the 
fungus causing the infection. 

Maduromycosis occurs most frequently in 
Southern India and other tropical countries but 
cases have been reported in Canada and in the 
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United States. According to Gammel*® 24 cases 
have been found in this country up to 1927, 18 
of which were caused by species of Actinomyces. 
Recent reports include those of Emmons”, Fien- 
berg”*, and Weidman and Kingman”, 


REPORT OF CASES 

Case No. 1. Actinomycosis Infection of Lung. M.C., 
a 56 year old white male, who was employed as a 
painter entered the hospital on April 19, 1947, com- 
plaining of cough, shortness of breath, weakness and 
fatigue. Four weeks previously, there had been a 
gradual onset of cough and low grade fever. Examina- 
tion upon admittance to the hospital revealed a tem- 
perature of 103 degrees F., carious teeth and dullness 
with loss of breath sounds over the left lower chest. 
Aspiration of the left lower chest revealed a foul 
smelling greenish purulent material. 

A smear of the pus revealed delicate branching fila- 

ments, and a pure culture of Actinomyces bovis was 
isolated. The empyema of the left chest was opened 
and drained with a thoracotomy. .One hundred thou- 
sand units of penicillin every three hours, and sulfa- 
diazine one gram every four hours, were administered 
for thirty-five days. One week after the thoracotomy, 
potassium iodide in a gradually increasing dose up to 
150 grains daily was given. The patient made an un- 
eventful recovery. 
Case No. 2. Actinomycosis of Chest and Abdomen. 
L. C., a 34 year old white male, developed fever asso- 
ciated with pain over the left side of the chest in 
March 1945. In July, 1945, a thoracotomy was per- 
formed and yellow purulent material was recovered. 

Another thoracotomy was performed in December, 
1945. In February, 1946, a perinephritic abscess devel- 
oped and was drained. X-ray examination at this time 
revealed a left pleural effusion. The patient received 
penicillin and sulfathiazole, both of which failed to 
effect the downhill course. In June 1946, a firm irregu- 
lar mass was found in the right lower quadrant of 
the abdomen. A laparotomy was performed and many 
granulomatous masses were found in the peritoneal 
cavity. This wound developed into a draining sinus. 

On October 29, 1946, Actinomyces bovis was isolated 
from the draining sinus of the chest. Two hundred 
thousand units of penicillin were given every three 
hours, along with sulfadiazine. The patient also re- 
ceived deep x-ray therapy and supportive measures in- 
cluding blood transfusions. Although the patient 
weighed less than 100 pounds upon entering the hos- 
pital, he gained 40 pounds during the three months 
stay, and has continued to improve since he left. 


Case No. 3. Actinomycosis of the Breast. In Septem- 
ber, 1946, R. E., a 28 year old white female entered the 
hospital complaining of generalized aches and pains 
associated with profuse sweating for the past six 
weeks. One week after the onset of the aches and 
pains, she noticed pain and swelling in the right breast. 
Physical examination revealed an egg sized mass with 
tenderness in the right breast, and redness of the over- 
lying skin. The cellulitis subsided in one month after 
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the administration of oral sulfadiazine, and the abscess 

which formed was incised and drained. 

Yellowish purulent material continued to drain from 
the wound for eight months, at which time a culture 
revealed Actinomyces bovis. 

Case No. 4. Actinomycosis of the Jaw. M. G., a 30 

year old negress entered the outpatient clinic complain- 

ing of a draining sinus over the left upper jaw and a 

plum sized firm indurated mass at the angle of the left 

lower jaw. An infection of the root of the second 
upper molar was found, and the root was removed. 
Within one week, the sinus had healed. 

The plum sized mass, which had been present for 
about three months, was incised and a whitish caseous 
material was found within. A few drops of yellowish 
purulent material revealed branching filaments in gram 
stains, and the culture was identified as Actinomyces 
bovis. 

The upper draining sinus was due to an infection of 

a tooth root. Unfortunately, the patient has not re- 
turned for further examination and treatment. 
Case No. 5. Actinomycosis of the Abdomen. E. S., a 
31 year old white female, had an appendectomy in 
March, 1946, and within two months developed a stitch 
abscess, rectal abscess, and subphrenic abscess. The 
subphrenic abscess was opened and drained retroperi- 
toneally and was still draining when the patient entered 
the hospital in February, 1947. 

The patient complained of pain over the right lower 
quadrant of the abdomen, radiating to the right inguinal 
area. The pain was severe and dull in nature, being 
aggravated by motion. Pain was also present over the 
right hip and radiated down the right leg. Anorexia, 
nausea, and occasional vomiting were present. Low 
grade fever was present until the patient was placed 
on sulfadiazine, one gram four times a day. 

Actinomyces bovis was isolated from the purulent 
material of the subphrenic abscess. The wounds healed 
in six months and the symptoms gradually disappeared. 
The sulfadiazine was continued for eight months, 
Case No. 6. Disseminated Subcutaneous Sporotrichosis. 
J. S., a 69 year old white male entered the hospital on 
January 2, 1947, complaining of pounding in the head 
for the past six weeks, and nodules beneath the skin 
for a ten day period. 

The erythematous, acorn sized, subcutaneous nodules 
were painless having appeared gradually on the face, 
mainly on the extensor surfaces of the extremities, and 
a few on the body. Subcutaneous nodules were also 
palpated along the lymphatic vessels of the arms and 
thighs. New nodules appeared during the first week in 
the hospital, after which no new lesions occurred. 
Many of the nodules developed into abscesses and cul- 
tures prepared from a few drops of the yellowish pus 
revealed Sporotrichum schenckit. 

The patient left the hospital and returned one month 
later complaining of weakness and a ten pound loss in 
weight. Potassium Iodide was administered gradually 
increasing the dose to 50 grains three times a day. 
Within one month, all of the lesions healed and the 
patient was discharged. No history of contact with - 
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plants could be obtained, and the patient had been un- 
employed. 

Case No. 7. Pulmonary Cryptococcosis (European 
Blastomycosis). D. T., a 6 year old white boy from 
Decatur, Illinois, developed a whistling noise in the 
chest associated with respirations in October, 1945. 
The patient had a productive cough associated with 
frequent attacks of dyspnea and cyanosis. A right 
atelectasis was present, and the right bronchus was 
found to be excluded by a soft polypoid-like tumor. 
Cultures prepared from the sputum and biopsy material 
revealed Cryptococcus neoformans, although skin tests 
with an antigen prepared from this organism had pre- 
viously been negative. Histo-pathological sections re- 
vealed the typical encapsulatefl yeast cells. 

In the lungs, there was evidence of chronic fibrotic 
changes on the right side with markedly expanding 
cystic areas in the right infra-clavicular region. Lam- 
inagraphic films demonstrated a tumor mass arising in 
the right wall of the distal portion of: the trachea, and 
extending into the main right bronchus. The mass was 
removed by bronchoscopic approach. The patient re- 
ceived two million units of penicillin while in the hos- 
pital, and has been free of symptoms for over one year. 
Case No. 8. Systemic North American Blastomycosis. 
W. I, a 50 year old, white sheet metal worker, de- 
veloped pain over the right side of the chest about two 
years ago. There was a gradual onset of blood tinged 
sputum, shortness of breath,-15 pound loss in weight, 
and coughing. The pain was sharp in nature, being 
aggravated by coughing or taking a deep breath. 

Examination revealed a low grade fever, 23 respira- 
tions per minute, impaired resonance over the lower 
part of the upper lobe of the right chest anteriorly, and 
the upper part of the lower lobe posteriorly. Three 
wéeks after admission to the hospital, the patient de- 
veloped a granulomatous lesion on the face and left 
thigh. He was slightly sensitive to Blastomycin. All 
lesions responded to potassium iodide therapy. The 
patient was discharged from the hospital on May 12, 
1944, and was well until he developed dysuria in Feb- 
ruary, 1945, at which time blastomycosis of the prostate 
gland was found. The infection responded to potassium 
iodide and deep X-ray therapy. 

On March 8, 1946, a right epididymidectomy was 
performed because of a persistent infection of blasto- 
mycosis. The organism identified as Blastomyces 
dermatitidis was cultured from the sputum, skin lesions, 
prostatic fluid, and epididymis. Since the last opera- 
tion, the patient has returned to work and no longer 
has any symptoms. 


Case No. 9. Systemic North American Blastomycosis. 
S. W., a 39 year old negro woman, precipitously de- 
livered a full-term baby on the street, on December 24, 
1946. Several days later, she noticed several subcu- 
taneous nodules on the right forearm. During the next 
two months, dozens of golf ball to hen egg-sized 
abscesses appeared over the entire body. Many of 
them opened spontaneously, and formed verrucous 
lesions with light yellow purulent drainage. Upon en- 
tering the hospital, she had a low grade fever, 20 


for November, 1948 


pound loss in weight, weakness, headache, and malaise. 
She had nursed her baby, who has remained healthy. 
She had not been out of Chicago during the past two 
years, and had no contact with flowers, gardening, or 
animals, 

The patient was sensitive to Blastomycin and was 

desensitized. She was then placed on gradually in- 
creasing doses of potassium iodide. Bilateral infiltra- 
tions were present in the lungs, a wrist joint became 
involved, and a stiff neck developed about one month 
before the patient died. The entire course of the 
disease lasted about six months. Blastomyces derma- 
titidis was cultured from the abscesses, but was not 
recovered from the milk of the mother. 
Case No, 10. Maduromycosis, Q. F, a 23 year old 
colored female employed as a sewing machine operator, 
developed an indurated pea sized area on the right foot. 
The lesion was tender and had a brownish color. The 
lesion gradually enlarged until it was one and one-half 
centimeters in size and had become more painful. 

Seven weeks after the lesion had appeared, it rup- 
tured spontaneously while walking. The lesion had be- 
come 2 cm. in diameter, had a brownish color, and 
serous bloody material drained from a central sinus. 
The entire lesion was excised surgically, and healed by 
primary intention. Black sulfur granules were found 


‘in the histopathological sections and a diagnosis of 


maduromycosis was made. Unfortunately, no material 
was available for culture. 

The wound has remained healed for five months and 

there has been no evidence of a recurrence. 
Case No. 11. Maduromycosis. W. M., a 32 year old 
colored male, born in Tennessee, had lived in Chicago 
for the past two years. Two years before entering the 
hospital, he noticed swelling of the right foot, followed 
by dull pain after exercise. The swelling and pain of 
the right foot would disappear when the involved leg 
was elevated. 

Almost 18 months after the onset of swelling, small 
nodules appeared over the sole and instep, which broke 
down and developed into draining sinuses. Yellowish 
serous material would drain from the sinuses. Upon 
entering the hospital, about one hundred sinuses were 
present, and the right foot was about twice as large 
as the normal left foot. 

X-ray films of the involved foot revealed multiple 
punched out areas of the bones with little evidence of 
periosteal proliferation. The C. B. C. and urine were 
negative, and the Kahn was negative. An aerobic ac- 
tinomyces was cultured and identified as Nocardia 
asterotdes. 

LABORATORY DIAGNOSIS 
Cases Nos. 1, 2, 3, 4, and 5. Actinomycosis, 

Actinomycosis may be caused by aerobic or anaerobic 

strains of Actinomyces therefore both methods of cul- 
ture were used. The following procedures were car- 
ried out % 
1. Macroscopic examination — Each specimen was ex- 
amined for sulfur granules by spreading the material 
over a small area in a sterile petri dish, They were 
sufficiently, large to be apparent macroscopically in only 
one specimen. 








2. Microscopic examination — A generous sample of 
the pus was placed in a drop of 20 per cent potassium 
hydroxide and a cover slip added. Using the low power 
of the microscope, a search was made for sulfur gran- 
ules. They were found in all specimens and consisted 
of tangled masses of delicate mycelium, 1 micron in 
diameter. In only one, were clubs seen at the periphery 
of the granules, 

3. Gram Stains — Gram stains of the pus revealed 
branching filaments, irregularly gram positive together 
with rod shaped fragments having the appearance of 
diphtheroids. 

4. Cultures — Duplicate cultures were inoculated as 
follows providing sufficient material was available: 
Brewer’s thioglycollate semi-fluid medium containing 
dextrose and petri plates of Brewer’s agar, brain-heart 
infusion agar, chocolate agar, beef extract blood agar 
and beef extract agar. In cases where a small Sample 
was sent to the laboratory, the medium of choice was 
Brewer’s thioglycollate semi-fluid medium. The latter 
cultures were incubated aerobically at 37° C. One set 
of plates was incubated anaerobically, the other aerobic- 
ally both at 37° C. The aerobic plates were examined 
daily for growth while the anaerobic jars were opened 
after 7 to 10 days. 

All of the actinomyces in this series grew under 
anaerobic conditions only, which is characteristic of 
Actinomyces bovis. This organism is fastidious in its 
nutritional requirements and frequently unpredictable 
as to the type of media on which it will grow. Brewer’s 
semi-fluid medium proved to be the one single medium 
on which all strains grew well producing granular 
growth. One culture grew on this medium only. Even 
in the presence of bacterial contamination, one could 
identify the granfilar growth characteristic of Acti- 
nomyces. Chocolate and brain-heart infusion agars 
were next best for the cultivation of these organisms 
and in that order. Only one strain grew on beef ex- 
tract agar. Gram stains prepared from colonies and 
growth in Brewer’s semi-fluid medium showed typical 
actinomyces morphology. 

The colonies were of the smooth and rough types. 
The former were opaque, white, or with a slight yellow 
tinge and a glistening surface. The rough types were 
wrinkled with a pitted surface and irregular margins. 

Attempts to infect laboratory animals have not been 
successful with Actinomyces bovis and therefore ani- 
mal pathogenicity tests were not performed. Bio- 
chemical reactions have no differential significance and 
were not carried out. 

Case No. 6. Disseminated Subcutaneous Sporotrichosis. 

A gram stain was prepared from the freshly as- 
pirated pus obtained from a furuncle-like lesion on the 
skin, In these smears the parasitic form could not be 
found, which is generally the case in human infections 
caused by Sporotrichum schenckii. Mycological diag- 
nosis is dependent chiefly on cultural studies 

The purulent material was streaked on Sabouraud’s 
dextrose agar slants and incubated at room tempera- 
ture. Growth was apparent in five days and appeared 
first as moist, shiny, tan colored colonies with a fine 
mycelial fringe adherent to the agar medium. As the 
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culture aged, the color deepened to a dark brown and 
eventually became quite black. Later, the growth de- 
veloped a leathery consistency and became more and 
more wrinkled. 


Slide mounts prepared from the primary growth 
showed the typical structure of Sporotrichum, namely, 
delicate mycelia about 2 microns in width, short stalks 
(conidiophores) attached to the mycelia and clusters of 
pear shaped spores borne from the end of these lateral 
branches. Some conidia were also attached directly to 
the undifferentiated hyphae. 

A male rat, the most susceptible laboratory animal, 
was inoculated intraperitoneally with a saline suspension 
of the,culture. The animal developed orchitis charac- 
teristic of this infection. After 3 weeks, the rat was 
sacrificed and bits of tissue from the testes, liver and 
spleen were transferred to Sabouraud’s agar. After 
five days, growth was apparent and proved to be typical 
of the Sporotrichum injected. The organism was iden- 
tified as Sporotrichum schenckii, 


Case No. 7 — Pulmonary Cryptococcosis (European 
Blastomycosis). 


Sputum and later a bronchoscopic specimen were 
mounted in 20 per cent potassium hydroxide solution 
and examined for fungi. Small, round, budding yeast 
cells surrounded by a moderate sized capsule were seen 
in these mounts. This morphology would indicate a 
possible cryptococcosis. Accordingly, material was 
transferred to Sabouraud’s dextrose agar and incubated 
at room temperature. Typical yellowish white, opaque 
yeast-like growth was apparent in 4 days. Microscopic 
mounts consisted chiefly of round budding yeast cells 
having considerable variation in diameter (2 to 15 
microns). Capsules could not be demonstrated in these 
cultures even though the material was mounted in 
India ink. The culture has been transferred several 
times since its isolation but has never developed the 
moist, slimy mucoid character. 


A mouse was injected with 0.5 cc. of a saline sus- 
pension of the culture. The animal was sacrificed at 
the end of one month and typical gelatinous masses 
were present in the mesentery, lungs, liver, spleen and 
brain. Mounts prepared from the lesions showed large, 
encapsulated yeasts and typical growth occurred on 
Sabouraud’s dextrose agar. 


This organism produced a very slight amount of 
acid but no gas in dextrose, maltose, sucrose and lac- 
tose but biochemical reactions are neither uniform nor 
diagnostic. The organism was identified as Cryptococcus 
neoformans, 


Case No, 8. Systemic North American Blastomycosis. 


Samples of sputum, bits of tissue, pus from skin 
lesions, and prostatic fluid were each placed in a drop 
of 20% solution of potassium hydroxide and allowed to 
clear by standing at room temperature for 15 to 20 
minutes. In these spécimens, the organism causing this 
disease appeared as round, double contoured (thick 
walled) budding yeast cells, 8 to 20 microns in diameter. 
The light was reduced when examining these unstained 
specimens, 
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Samples of each were cultured on Sabouraud’s dex- 
trose agar Slants at room temperature and blood extract 
agar plates at 37° C. The blood agar plates were sealed 
with adhesive tape to prevent drying during the long 
incubation period. 

Typical wrinkled, waxy colonies, yellowish in color 
and not unlike the growth of Mycobacterium tuber- 
culosis appeared on the blood agar plates in 5 to 7 
days. Microscopic examination of the growth revealed 
budding yeast cells along with occasional short mycelial 
fragments. 

On Sabouraud’s dextrose agar slants incubated at 
room temperature, the growth developed as a white, 
cottony mycelial mold later becoming tan to brown. 
Mounts were made by placing a bit of the fungus in a 
small drop of lacto phenol cotton blue and teasing it 
apart gently. A coverslip was pressed down carefully 
over the teased specimen. This culture showed septate 
mycelium and numerous found to pyriform conidia 
4 to 6 microns in diameter. This mycelial culture could 
readily be converted to the yeast phase by subculturing 
it on blood agar and incubating at 37° C. This pro- 
cedure is usually done to verify the identity of the 
fungus for the culture can with regularity be con- 
verted from one form to the other by using the proper 
medium and temperature of incubation. 


Mice are the most susceptible of the laboratory ani-, 


mals. It is not necessary to use an animal in the identi- 
fication of this culture, however, 0.5 cc. of a saline 
suspension of the blood agar culture was injected intra- 
peritoneally into mice. One was sacrificed at the end 
of 3 weeks and the other died at the end of 4 weeks. 
Both animals showed caseous nodules on the peritoneal 
surface as well as in the liver, spleen, lungs and lymph 
nodes. Typical yeast cells could be demonstrated by 
mounting a bit of any one of these tissues in a small 
amount of 20 per cent potassium hydroxide solution. 
The organism was identified as Blastomyces derma- 
tittdts. 

Case No. 9. Systemic North American Blastomycosis. 

Exactly the same procedure was used as outlined 
above. With this specimen, however, growth occurred 
only on blood agar medium in the primary isolation. 
Later it was adapted to grow on Sabouraud’s dextrose 
agar. The culture was identified as Blastomyces derma- 
titidts. 

Case No. 10. Maduromycosis. 

Cultures could not be made because the tissue had 
accidentally been fixed in formalin. Black sulfur 
granules 1-4 mm. in diameter were clearly apparent in 
the tissue and some had fallen to the bottom of the 
specimen bottle. 


Microscopically the granules were composed of a 
mass of branched hyphae containing large chlamydos- 
pores and hyphal swellings. At the periphery the hyphae 
showed terminal chlamydospores. This type of granule 
is found as a rule in infections caused by higher mold- 
like fungi but the infection cannot be classified accord- 
ing to color of the granule. Occasionally an associated 
micrococcus imparts the black pigment. 
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Case No. 11. Maduromycosis. 

A swab only was brought to the laboratory. A small 
amount of the material was mounted in 20 per cent 
potassium hydroxide but no granules were found. 

The rest of the material was transferred to Sabou- 
raud’s dextrose agar and infusion agar and incubated | 
aerobically at 37° C. The culture developed as a 
glaborous, waxy, wrinkled, elevated colony and on 
aging became orange colored. Gram stains showed 
gram positive, delicate, branching hyphae along with 
diphtheroidal and coccoidal fragments. It was slightly 
acid-fast. The culture was pathogenic for guinea pigs. 
The organism was identified as Nocardia asteroides. 


DISCUSSION 

Actinomycosis of the cervico-facial, thorax, 
and abdominal regions is not rare and the or- 
ganism can be isolated by relatively simple pro- 
cedures. Sulfadiazine given in doses of 1 gram 
4 times a day appears to be extremely useful in 
the treatment. In one case of actinomycosis of 
the chest and abdomen, penicillin had previously 
been given in small doses along with sulfathia- 
zole. When this same patient received 200,000 
units of penicillin every 3 hours and sulfadia- 
zine, he immediately began to improve. 

The sensitivity of the individual strain plays 
a large role in determining which drug will be 
most effective, however, in this case it appeared 
that the higher blood level of penicillin was far 
more effective. In addition, potassium iodide 
given orally is indicated after adequate sur- 
gical drainage is established. 

Filtered x-ray given in doses of 150 r every 
other day until 1500 to 2200 r has been given 
is recommended by Lamb, Lain, and Jones, for 
the cervico-facial type of actinomycosis*®. In 
extremely resistant cases, desensitization with a 
specific vaccine may be employed.** All cases 
should be followed over a period of several 
months or years before one can be sure a cure 
has been effected. 


The localized, lymphatic type of sporotrichosis 
has become rather uncommon in the middle 
west. In this paper, we have described a case 
of disseminated subcutaneous sporotrichosis. This 
condition usually responds to gradually increas- 
ing doses of potassium iodide given orally. 


Cryptococcosis caused by Cryptococcus neo- 
formans is believed to enter the body via the 
respiratory tract and may effect the bronchus, 
lung, meninges, or become generalized. Isolated 
lesions have been reported on the skin, subcuta- 
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neous tissue, lymph nodes, tongue, knee, or 
muscles. The latter may spread to involve the 
meninges, which usually proves fatal. 

The pulmonary polypoid-like tumor due to 
Cryptococous neoformans which occurred in a 
6 year old boy responded to penicillin and sur- 
gical excision. It is difficult to evaluate the 
role of penicillin in this case, however, it is 
worthy of further trial in cryptococcosis since 
it has proved to be effective in vitro." 

Blastomycosis may evidence itself as a cu- 
taneous or systemic disease in humans. The cu- 
taneous variety usually responds rapidly to po- 
tassium iodide given orally and is rarely fatal. 
The systemic variety which generally begins in 
the Jungs and then spreads via the, blood stream 
is usually fatal within a few months. One of 
our patients is apparently wel) following potas- 
sium iodide therapy, deep x-ray therapy and a 
right epididymidectomy. This, however, is the 
exception and not the rule and only allows us to 
conclude that the disease is not always rapidly 
fatal. Our second case of blastomycosis, which 
proved fatal, did not transmit the disease to her 
nursing infant, members of her family, or pa- 
tients in the same ward although she had nu- 
merous open lesions. 

Maduromycosis is a chronic infection gen- 
erally effecting the feet characterized by the 
development of tumefactions and sinuses and 
being due to a variety of fungi. One of the 
cases was an early infection and the other was 
far advanced, The early case had black sulfur 
granules and was apparently cleared up by sur- 
gical excision. It will need to be followed, of 
course, for a considerable length of time. The 


best results can be obtained by early diagnosis 


and surgical excision of the involved area. 


SUMMARY 


Five cases of actinamycosis have been pre- 
sented ; one involved the lung with empyema; the 
second the chest and abdomen; the third a 
breast: the fourth the cervico-facia) area, and a 
fifth the ileocaecal region of the abdomen with 
a complicating subphrenic abscess. 

In all of the above cases the anaerobic strain, 
Actinomyces bovis was isolated in pure culture. 
Brewer's thioglycollate semi-fluid medium con- 
taining dextrose was the most useful for the 


primary cultivation of this organism. 
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In the treatment of actinomycosis surgical 


drainage, penicillin, sulfadiazine and potassium 
iodide were used with good results. 


A patient suffering from disseminated sub- 
cutaneous sporotrichosis responded favorably to 
potassium iodide therapy. Sporotrichum schen- 
ck was cultured on Sabouraud’s dextrose agar 


from the purulent material of a superficial ab- 
scess. 

A case of pulmonary cryptococcosis involving 
the bronchus was successfully treated with bron- 
choscopic surgery and penicillin Cryptococcus 
neoformans was isolated on Sabouraud’s dex- 


trose agar. 


Blastomyces dermatitidis was cultured on 
blood agar and Sabouraud’s dextrose agar from 
the sputum, skin, prostatic fluid and epididymis 
of a patient with systemic blastomycosis. The 
patient responded to potassium iodide therapy, 
deep x-ray therapy, and a right epididymidec- 
tomy. He has remained well for 8 months. 
Another patient with systemic blastomycosis 


died from the disease within six months. Blast- 
omyces dermatitidis was cultured from pus ob- 


tained from several of the lesions. 
Two cases of maduromycosis are reported. 


Nocardia asteroides was cultured from one pa- 


tient. 

Deep mycotic infections are not rare and 
should be kept in mind when dealing with a 
chronic infectious disease. 
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Unnecessary Rectal Operations Done |n 
The Presence Of Cancer Of The Large Bowel 


Raymond W. McNealy, M.D., and 
Durand Smith, M.D. 


Chicago 


This paper is the result of a study made at 
Wesley Memorial Hospital. The stimulus for the 
analysis was the repeated history of rectal opera- 
tions having been performed in the presence of 
undiscovered malignancy of the bowel. In order 
to obtain an accurate picture of the frequency of 
this regrettable error, we reviewed the records of 
all patients entering the hospital for the period 
from July 1943 to January 1947 with a diagnosis 
of carcinoma of the lower gastrointestitial tract. 
We restricted the survey to individuals in whom 
a tumor mass could be felt by digital examina- 
tion of the rectum. The reason for limiting this 
series to subjects in whom the correct diagnosis 

4 
could have been made by proper digita) examina- 
tion was to preclude the common excuse that a 
lack of diagnostic instruments was responsible 
for the failure to discover the malignant lesion, 
We considered as pertinent only that treatment 
which had been rendered immediately pre- 


ceding admission to the hospital. 


In making our study, we reviewed 95 cases of 
large bowel malignancy, Of this number, 56 
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came within the limitations mentioned above — 
ie, carcinoma which could be felt by digital ex- 
amination. Yet 42.8% of this group were treated 
for bowel conditions other than carcinoma, The 
treatment given proved very interesting. Fifty 
per cent were managed surgically, the other half 
medically. The surgical regime is even more en- 
lightening. Of the entire series, 17.85% had 
actua) operative intervention in and about the 
rectum ; 10.7% had hemorrhoidectomies, 5% had 
anal fistulectomies. Moreover, 3.57% had hem- 
orrhoids injected with sclerosing material. One 
person had. two hemorrhoidectomies. Many 
who were under medical care were given supposi- 
tories. In others, attention was directed towards 
the bleeding, diarrhea and spastic colon. 
Carcinoma of the rectum does not present the 
same picture in every patient. For this reason, 
one must be alerted constantly to the possibility 
of a malignant lesion by any one or several of a 
group of signs and symptoms which occur with 
large bowel pathology. Bleeding from the rec- 
tum is by far the most common complaint. Bloody 
stools was noticed by 78.5%. In the majority of 
cases the blood was dicovered at the time of bowel 


movement. Others passed blood or bloody 


mucus. A change in bowel habit was described 
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DATA 
ee ere 56 
Average agé .................... 57.8 yrs. 
ee kt ae eer ee Rs 57.1% 
ee ee 42.9% 
Subjected to surgery ............ 21.4% 
Treated medically .............. 21.4% 
RD I 6 hori sta am wt Ose 42.8% 
Average distance of tumor 
SROVE OSL PRISE. ain. d cs cknnccis 6.5cm (2.56 in) 
Average greatest diameter 
Te, a ne eo ne ee ee ee 5.53em (2.17 in) 
Duration of symptoms 
in untreated patients ............ 7.5 mo. 
Duration of symptoms in 
treated patients <................ 9.0 mo. 
Duration 
Symptoms Frequency in months 
Bleeding (rectal) .......... 78.5% 8.26 
Change in bowel habit ....65.9% 
oe ne nS a eee 32.1% 4.77 
Constipation ............26.7% 10.6 
Alt. diarrhea 
and constipation ........ 7.1% 6.5 
Weight loss ..............26.7% (19.6lbs) 5.64 
Pain in rectum ........... 12.5% 8.4 
ee | er 8.9% 8.1 
Decrease in calibre 
ERMINE. 6 sStcnd ews kee tween 2 8.9% 8.0 
WY CANDOR 55660:655090090049% 8.9% 8.0 
SREY, f sb Sewice anwwodes cue 7.1% 2.66 
PERCE ASIN) ai vessaesews 3.9% 6.2 
Ci 3.5% 





in 65.9%; either as diarrhea — 32.1%, constipa- 
tion —- 26.7%, or alternating diarrhea and con- 
stipation — 7.1%. It is of little value to elabo- 
rate on the symptoms and their diagnostic 
importance. From our study it is evident that 
one should be exceedingly cautious in attributing 
findings in any individual case to a single cause 
until a thorough examination excludes other 
lesions, particularly carcinoma. In this series 
42.8% were treated for one condition when actu- 
ally two possible sources of the symptoms were 
present. Many were treated for hemorrhoids, 
yet all had concomitant malignancies. Hemor- 





rhoida) tissue is found in varying amounts in 
the routine examination of most adults beyond 
the age of fifty. Hence the finding of hemor- 
rhoids in the presence of bleeding or any other 
rectal complaint does not preclude the presence 
of other pathologic conditions. A history of 
bleeding should definitely encourage one to in- 
vestigate completely the status of the entire large 
bowel. Approximately 75% of all rectal cancers 
can be felt with the index finger. In this series 
100% could have been diagnosed correctly and 
earlier, had the initial examiner been thorough. 
As a result of the failure to recognize the lesion 
early, there was a definite avoidable delay in the 
treatment of the malignancy. This is predicated 
on the assumption that the symptoms, of which 
the patient complained at the time that the 
correct diagnosis was made, were the continuation 
of the symptoms which he had earlier. We are 
also assuming that the symptoms, both early and 
late, were attributable to the malignant lesion. 
The average duration of symptoms in untreated 
patients was 7.5 months, while the average dura- 
tion of symptoms in patients who had some type 
of rectal treatment not directed to the malignant 
lesion was nine months. 

It is a concept of law that all men are consid- 
ered innocent until proved guilty. In large bowel 
studies the converse should be true — that all 
symptoms are the result of a malignancy until 


proved otherwise. 
CONCLUSIONS 


1. All rectal symptoms demand a thorough and 
complete study. 

2. Coexisting rectal lesions are present in many 
patients with carcinoma of the rectum. 

3. Hemorrhoidectomy or other rectal surgery 
should not be performed until the presence of 
carcinoma is definitely ruled out. 

SUMMARY 

1. In a series of 56 cases in which the carcino- 
matous lesion could be felt with the index finger, 
42.8% were subjected to unnecessary treatment. 

2. A correct diagnosis was not made early be- 
cause malignancy was not suspected. 
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The Direct and Indirect Therapy of 
Acute Respiratory Infections 


Ben E. Goodrich, M.D. 
Detroit 


The majority of acute respiratory infections 
are non-specific illnesses, the organisms are of 
multiple types and the illness is not infrequently 
associated with conditions which themselves re- 
quire consideration. General health, errors in 
living or working conditions are of prophylactic 
importance together with dental infection and 
nasal and paranasal abnormalities. 

In treatment of mixed respiratory infections, 
penicillin has the greatest usefulness and the least 
hazard. ‘The pneumonoccus is particularly sus- 
ceptible. The action of penicillin is not inhib- 
ited by pus as is the case with sulfonamides. 
Gram negative organisms acquire resistance to 
penicillin. It has recently been established that 
acquired resistance may be lost if resistant strains 
are grown in mixed culture with other organisms.* 
Occasional patients are sensitive to penicillin. 
The reactions are usually not serious. Patient 
sensitivity to oral penicillin does not infer that 
sensitivity to injected or inhaled penicillin is also 
present. 

Streptomycin is hazardous. If given in siz- 
able doses for longer than 10-14 days, increasing 
numbers of toxic results will occur. Vestibular 
and auditory nerve injury may be severe and im- 
prove slowly or not at all. Kidney injury has 
caused death. Contact reactions are frequent 
in both patient and professional attendant. 
Streptomycin can be given with penicillin both 
by injection or inhalation. 

It has been recommended that sulfonamides 
be used routinely -in pneumococcus pneumonia. 
Sulfonamides should be combined with penicillin 
in the treatment of streptococcal and staphylococ- 
cal infections. Combining two sulfonamides 
allows somewhat smaller dosage, and*even though 
not of lesser amount may decrease possible toxic 
effects. Patients may be sensitive to the drugs. 
Caleuli may occur in acid urine. Numerous 
strains of organisms have become resistant to the 
drugs. 


Presented at the McLean County Medical Society, 
Bloomington, Illinois, March 9, 1948. 
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The therapy of acute respiratory infections is 
also dependent on an estimate or knowledge of 
the location of the inflammation and the condition 
of the patient. Age, debility, previous pulmonary 
disease, toxicity and complicating or coincident 
disease are individual variables. These features 
warrant a review of pulmonary function. 


The purpose of respiration is gaseous exchange. 
his requires open airways, adequate motility, 
and a respiratory surface free from exudate. 
Surface cleansing of the tracheo-bronchial tree 
is chiefly mechanical, Ciliary action and mucous 
production are adjuncts to the vital mechanisms 
of bronchial peristalsis and cough. Intense in- 
spiratory efforts do not collapse the semi-rigid 
major airways in the adult. Excess bronchial 
peristalsis may be disadvantageous to expectora- 
tion by too great a narrowing of smaller bronchi 
in expiration. A foreign body or a mucous plug 
drawn deeply into a dilated tube in inspiration 
may be firmly held during expiratory narrowing. 
A fixed partial obstruction allows entrance of air 
during inspiration but not its exit during expira- 
tory narrowing. ‘Thus bronchial malignancy 
leads first to localized emphysema. Atelectasis 
follows complete obstruction. Infection may 
occur at any stage of the disease process. 


A second necessity in the preservation of gase- 
ous exchange is clearing of the alveoli. A normal 
pulmonary segment can absorb quantities of 
liquid if the constituents are of simple molecular 


structure. An x-ray taken soon after near drown- 


ing may reveal a widespread consolidation which 
will be gone in a few hours. Drinker and Har- 
denbergh have demonstrated that fluid containing 
material of complex molecular structure is ab- 
sorbed very slowly*. The process of protein 
digestion and molecular degradation allows de- 
layed absorption to occur. Re-absorption of both 
simple and complex molecules is enhanced by pos- 
itive pressure respiration. Expiratory broncho- 
spasm is a natural protective reflex in the preven- 
tion of pulmonary edema and should not be 
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interfered with lightly. Contrary to popular 
opinion, Drinker states that the terminal lym- 
phatic drainage is through a narrow channel at 
the apex of the right lung into the right subcla- 
vian vein*. This natural bottleneck is of a degree 
that the lung is structurally suited to edema at 
all times. This impending condition is aggravated 
by intense inspiratory effort or the absence of 
expiratory bronchospasm. It may be initiated 
by anoxia of alveolar epithelium. 

The interstitial tissue is functionally a sup- 
portive framework. Elasticity is a necessity for 
normal function. Infection, inflammation and 
edema diminish elasticity. Infection advances 
most rapidly in the edema zone. Barry Wood 
has shown that phagocytosis of pneumococci can 
and does occur in pulmonary tissue before anti- 
bodies are present®. Such phagocytosis is me- 
chanical and depends on the capture of an 
organism in tissue meshes with the phagocyte able 
to get a toe-hold, so to speak, and engulf an 
organism unable to float readily away. Measures 
decreasing interstitial edema increase phagocy- 
tosis, preserve elasticity and bronchial motility, 
and diminish alveolar exudate. 

It is evident that desirable functions may be 
antagonistic. Alveolar exudation is controlled by 
bronchospasm which in excess traps secretions 
in the bronchi during expiration. The clearing 
of alveolar exudation is not aided by ciliary 
action, mucous production or cough. If exuda- 
tion increases and ascends to the level of the 
bronchial cough reflex, aeration of the segment 
is interfered with. One is tempted to disregard 
these factors, treat the etiological agent, if known. 
and to hope for the best. It is not only interest- 
ing but helpful to utilize therapy related to 
function as well as therapy directed against in- 
fection. Such supplemental therapy must be 
suited to the individual patient and the variable 
abnormalities present. : 

SUPPLEMENTAL THERAPY 

Antibodies: such as in sera, are chiefly useful 
against specific organisms. Such antibodies as 
are furnished incidentally by whole blood, plasma 
or fractionated plasma have not been greatly 
useful in adults. If the patient has anemia or 
low blood proteins these substances have val- 
ues in addition to possible antibodies. If the 
patient is already threatened by an elevated 
venous pressure, the intravenous administration 
of further fluids may be undesirable. 
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Gases: 


In the 
adult this effect may be harmles although irritant 


Oxygen has a drying effect. 


to bronchial mucosa. The increased stickiness 
leads to adherence of mucous plaques which in 
the narrow trachea of a child may hasten obstruc- 
tion and death. Oxygen does not increase 
bronchial peristalsis or depth of resperation. 

Carbon dioxide increases bronchial secretions, 
peristalsis and depth of breathing all of which 
are aids in cleansing. 

Steam lessens adherence of bronchial and tra- 
cheal discharges. In the child the addition of 
moisture should always be considered when oxy- 
gen is to be used. In bronchial disease steam is 
comforting to both child and adult. 

Helium moves more readily in narrowed 
bronchi and allows greater gaseous exchange in 
diffuse variable obstructions. 

Cough remedies may be used judiciously. Ex- 
pectorants have a place in the therapy of the 
simple or complicated bronchial syndrome, as 
described by Soulas in the Presse Medical®. He 
reports that whether the inflammation is super- 
ficial or deep, there is lessening of secretions and 
motility. The expectorant action of ammonium 
chloride may be variable but it also increases 
depth of breathing and stimulates cardiac and 
renal function. 

Excessive bronchial secretions together with 
excess bronchospasm warrants the use of anti- 
expectorants such as atropine. Also this medi- 
cation diminishes vagus (para-sympathetic) 
action and thus lessens bronchospasm. An effect 
on bronchospasm of similar nature is produced 
by sympathetic stimulants (such as ephedrine). 

Sedatives (codeine, hycodan, dolophine, mor- 
phine) require judicious use with consideration 
to periods of rest as well as to the local respira- 
tory functional state. 

Detergents (wetting agents) are reported by 
Bryson and Grace as being of value in threatened 
or actual tissue destruction’. They have not 
proved to be harmful. Their chief use is to aug- 
ment the locai action of instilled or inhaled 
antibiotics.- In peribronchiectatic pneumonitis, 
early lung abscess or when purulent discharges, 
epithelial desquamation and bronchiolar necrosis 
is present the use of detergents is recommended. 

In older patients vascular and metabolic ab- 
normalities complicate infection. Uremic and 
diabetic patients have poor resistance to infections 
in general, but specifically suffer exhalant lung 
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injury and increased exudation. Pulmonary 
edema may also occur from inhalant injury, from 
left ventricular failure, from the right ventricular 
preponderance of mitral stenosis and also by 
fluids administered intravenously. 

Direct or etiological therapy relates to the 
inhibition of the organisms present. Indirect or 
supplemental treatment relates to the patient, 
his age, toxicity, location of the infection, con- 
dition of the respiratory apparatus and associated 
or complicating conditions. 

ACUTE TRACHEOBRONCHITIS 

Acute tracheobronchitis is a good example of 
these variabilities. In adults the patient may 
feel relatively weil and have slight fever and yet 
suffer marked substernal soreness and have a 
harsh tearing cough productive of thick purulent 
sputum. Extension is infrequent but the dis- 
comfort warrants attention. Direct therapy by 
penicillin aerosol is very promptly comforting as 
compared to that produced by injection of peni- 
cillin or resultant from sulfonamides. When the 
bronchial factor is considerable, steam, ammoni- 
um chloride, and carbon dioxide inhalations may 
be used. If oxygen is used as the nebulizing 
force for the penicillin, carbogen (5-10% CO, 
and oxygen) has the added advantages of in- 
creased depth of respiration, and an augmenta- 
tion of the cleansing bronchial physiology of 
liquefaction, ciliary action, and peristalsis. 

In childhood this illness may rapidly become 
an acute emergency. ‘Toxicity is progressive, 
extension is frequent and tracheal obstruction 
occurs unexpectedly soon. Inhalation therapy 
is difficult in children and cannot be depended on. 
The infection is often mixed and penicillin, 
sulfonamides and streptomycin can be given con- 
currently. In children, humidification of the 
respiratory atmosphere is vital. Oxygen without 
moisture may hasten the onset of asphyxia. In 
children when toxicity, wheezing and cyanosis 
appear, arrangements for complete therapy, in- 
cluding tracheotomy must be promptly made. 
This is a condition where sedation and sedative 
cough remedies such as morphine should not be 
used. 

ACUTE BRONCHITIS 

This illness varies greatly dependent on locali- 
zation. <A large tube bronchitis may show moder- 
ate toxicity, have a productive cough and reveal 


numerous coarse, moist, and sonorous rales. It 
The condition is 
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evident on examination and the X-ray film is 
clear. There is the hazard of recurrent infections 
and thus it is particularly disadvantageous to 
patients with bronchial asthma or pulmonary 
emphysema. The progressive development of 
bacterial allergy is a great probability. These 
minor infections warrant treatment. Inhalation 
is an excellent method. 

A fine tube bronchitis results in greater toxic- 
ity but less cough and sputum and few physical 
findings. The fewer the symptons and findings 
the greater the threat. Epithelial desquamation, 
obstruction, atelectasis, bronchopneumonia and 
tissue destruction follow anadequate treatment. 
Fifty per cent of patients having bronchiectasis 
date their cough to a specific illness. Fine tube 
bronchitis (bronchiolitis, terminal bronchitis) 
warrants both inhalation and injection treatment. 
Aerosol mist will reach the area but injected 
medication will also be useful. Adjuncts may be 
advisable since the localization is beyond the 
point of the bronchial cleansing mechanism of 
cough, ciliary action and peristalsis. Retarded 
clearing warrants sputum investigation for resist- 
ant gram negative organisms. The condition 
demands treatment prolonged until clearing 
occurs which may be weeks or even months. Age 
and debility are important factors-in this regard. 

ACUTE PNEUMOCOCCIC PNEUMONIA 

This disease with its characteristic onset is 
usually diagnosed promptly and accurately with- 
out technical assistance. Listen to the story, 
look at the patient and the sputum, and count 
the respiratory rate. An abrupt onset, with a 
single chill occurring in a person who rapidly 
becomes toxic and coughs rusty sputum and has 
an increased respiratory rate is typical of the 
disease. If possible, a white blood count will 
help greatly inprognosis, a low count being of 
great seriousness. If sputum examination can be 
done, an unexpected organism also may alter 
treatment. The pneumonococcus is very sensitive 
to penicillin and since “sulfa” resistant strains 
are not infrequent, the treatment of choice is 
penicillin. If there is no response in 48 hours, 
the presumptive diagnosis of pneumococcal lobar 
pneumonia is likely incorrect. 

Secondary empyema may be readily sterilized 
by adequate early therapy. In some instances, 
even though sterilized, the abnormal accumu- 
lation leads to fibrosis, lessened motion and de- 
creased respiratory capacity. Deferred judgment 
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may lead to desirable surgical treatment of the 
encapsulated and fibrotic results. 
PRIMARY ATYPICAL PNEUMONIA 

This is again a specific disease which lends 
itself to a prompt presumptive diagnosis. Again, 
listen to the story, look at the patient and the 
sputum, if any, and count the respiratory rate. 
An insidious onset with several chills, toxicity 
less than the fever indicates and a normal respir- 
atory rate are suggestive. In 50% there is also 
an early relative bradycardia. Toxicity, disten- 
tion and dilatation of the alae do not occur early. 
The sputum is scant and white. Physical find- 
ings indicating localization are usually deferred 
several days and are often less than the variable 
x-ray picture suggests. 

It is rather unfair to include this disease under 
treatment. Sulfonamides, penicillin, streptomy- 
cin, or combinations have no established influence. 
In adults blood or blood fractions have not been 
helpful. X-ray therapy has not proved worth 
the exertion to the patient. Secondary pyogenic 
progress has led to a fair degree of confidence 
lactic therapy. Unless a specific complication is 
threatened, penicillin may be discontinued when 
progress has led to a fair degree of confidence 
in the diagnosis. 

The initial treatment is rest with symptomatic 
and supportive adjuncts. One hazard is the 
development of widespread pulmonary infiltration 
and exudation with cough, dyspnea, cyanosis and 
a threat of right sided heart failure. Oxygen, 
low salt intake and mercurial diuretics may then 
be needed. Digitalis is seldom helpful or advis- 
able. The condition developing gradually in 
severe cases often reaches its maximum from the 
10th to the 14th day which is when the appear- 
ance of increased cold agglutinins will often help 
support the diagnosis. This is a simple test suit- 
able to frequent use and is helpful in 65% to 
70% of the cases. 

Primary atypical pneumonia could be confused 
with rheumatic fever pneumonitis. Another 
hazard is the possible confusion with tuberculosis 
when the localization is apical. A final diagnosis 
must be withheld until examinations, progress 
and total resolution warrant surety. 

Prolonged asthenia is frequent. It is stated 
that if patients are confined to bed until the 
sedimentation rate is normal the total dura- 
tion of disability is greatly shortened. This 
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interesting disease of widespread occurrence is a 
constant stimulus to professional judgment and 
ingenuity. 
BRONCHOPNEUMONIA 

Bronchopneumonia is a diagnosis more suitable 
to the autopsy room than to clinical practice, 
Clinically it is a disease secondary to a wide 
variety of causes. The immediate threat is ex- 
tension, tissue destruction, anoxia and death. 


‘The delayed threat is a chronic lung abscess. The 


ultimate threat with recovery is pulmonary fibro- 
sis and bronchial deformity with reduced respira- 
tory capacity and recurrent episodes of infection. 

Treatment is dependent on the basic cause as 
well as the organisms present. Frequent sputum 
cultures and smears, progress x-rays and adequate 
drainage are necessities. Bronchoscopy is often 
required for both diagnosis and treatment. Even 
minor attacks in patients with bronchial asthma 
and emphysema warrant rigorous treatment. 

In obstructive bronchopneumonia, the foreign 
body may be dense or may not be revealed by 
x-ray. An episode of localized pneumonia less 
than lobar may be the first evidence of bronchial 
malignancy which is becoming so frequent and 
is too rarely diagnosed when curative resection 
is possible. 

The x-ray appearance of acute pulmonary 
edema may result in an incorrect diagnosis of 
bronchopneumonia in the early days after cardiac 
infarction. What appears to be bronchopneumo- 
nia with mitral stenosis may be acute pulmonary 
edema which will promptly disappear when the 
elevated venous pressure is reduced. 

Following pulmonary anfarction, medications 
to relax associated vascular spasm will relieve 
the strain on the right heart. Localized broncho- 
pneumonia developing after pulmonary infarction 
may, in some cases, be prevented by therapy 
instituted at the first evidence of secondary in- 
fection. 

Adequate early therapy of bronchiolitis may 
prevent bronchopneumonia. 

The treatment of cases secondary to specific 
diseases, such as measles is the treatment of the 
disease and the complication. 

The realization that inhibition of the cough 
reflex occurs in debility, coma, alcoholism, etc., 
should lead to early therapy of beginning disease. 

Destructive mixed infection after the aspira- 
tion of stomach contents warrants prompt vigor- 
ous combined therapy. Pulmonary infiltration 
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seen following near drowning usually does unex- 
pectedly well. 

Inhalant diseases may be acute from gases, 
volatile metals, etc., and have at times a peculiar 
delayed but abrupt onset. 

Exhalant disease whether from abnormal body 
chemistry or ingested poisons is apt to be insidi- 
ous and clinically not easily discovered. 

Constant observation of the sputum, its appear- 
ance and odor, may reveal lung suppuration 
before the x-ray reveals rarefaction. Single 
lung abscesses tend to become complicated within 
six weeks. The wall becomes more dense and 
sharply outlined as each day passes. The cure 
of lung abscess is possible in the first few weeks. 
Bronchial drainage may be as important as drugs. 
Penicillin acts in the presence of pus and is ef- 
fective against the spirochetal organisms present. 
Gram negative organisms necessitate strepto- 
mycin. Staphylococci or streptococci warrant 
sulfonamides plus penicillin. 

Acute pulmonary infiltrations occur with many 
parasitic or fungal diseases, and in specific 
diseases such as tularemia, brucellosis, etc. aller- 


gic states, pleurisy and effusions have their own 
indications for treatment. 


Direct medicinal therapy of respiratory infec- 
tions relates to specific known organisms or to 
mixed infections of unknown types. Indirect or 
supplemental treatment is dependent on the 
patient. In general acute respiratory infections 
are not specific diseases. Persons having acute 
respiratory infections require careful attention. 
The patient and his condition, the organism and 
its location, the reaction and its hazard regulate 
the therapy. 

2799 W. Grand Boul. 
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MENINGITIS LOSING ITS STING, 
ARMY REPORTS 


Spinal meningitis, terror of World War I training 
camps, has today lost much of its menace, according to 
a report by Dr. Worth B. Daniels submitted through 
the Office of The Surgeon General of the Army and 
published in the Archives of Internal Medicine. 

The report points out that less than three per cent 
died of some 14,500 soldiers treated during the World 
War II period for this once almost hopeless infection. 
The remarkably low rate was due, Dr, Daniels said, 
both to the efficacy of sulfadiazine and penicillin in 
controlling the infection and to quicker diagnosis, Early 
diagnosis and the prompt use of the drugs can usually 
stop the spread of the bacteria before they have a 
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chance to become localized in the linings of spinal cord 
and brain. 

Altogether there were about 300 deaths from menin- 
gococcic infection in World War II. Approximately 
ten per cent of these died before the germ had become 
localized in the nervous system tissues. 

The war experience, Dr. Daniels says, shows that 
sulfadiazine is the best available drug. It is not as 
effective as penicillin against the bacteria in the blood 
stream but the latter drug proved to have one great 
disadvantage. While penicillin circulates through the 
blood stream freely, it does not get into the cerebro- 
spinal fluid in predictable quantities and hence cannot 
be relied upon to prevent invasion of brain and spinal 
cord tissues. Sulfadiazine enters the spinal fluid rapidly 
in high concentrations. 
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Precocious Puberty In A Three Year Old Girl 


Luis Pavon Sarrelangue, M.D. 
Nogales, Sonora, Mexico 
Edited by Phebe K. Thompson, M.D., Chicago 


The rarity of precocious puberty, and its 
potentiality for social maladjustment, makes its 
study an interesting one. The much publicized 
case in Lima, Peru, in 1940 reminds us of the fact 
that a girl only five years and eight months of 
age may have a full-term pregnancy. This re- 
port concerns the case of a 3 year old girl 
who menstruated, had hypertrophied breasts, and 
showed some of the traits of an adult woman. 
All these phenomena were corrected by opera- 
tion. 

E.G.L., 3 years old was born in Meza, Arizona. 
Her parents were healthy and were not related. 
She was a bright little girl with a normal gait, 
upright carriage and firm step. Her color was 
normal, but in spite of her age, she painted her 
lips and fingernails. Her speech was clear and 
somewhat rapid. 

Her parents stated that a while after birth, 
the girl exhibited a prepuberal state, character- 
ized by the accumulation of fat tissue in her body, 
especially in her breasts. Two months previously 
her breasts had again increased in size, 
(Figure 1) and irregular menstruation took 
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place. For several days she had had no further 
menstruation, possibly because of some injections 
(progesterone?) administered by another doctor. 
Her parents had also observed an uniform 
ventral increase in volume, somewhat greater in 
the lower right quadrant. 

The girl exhibited the classic feminine narcis- 
sism: she was fond of painting her fingernails 
and toenails; she demanded that she be allowed 
to go out walking with her mother; and if per- 
mitted, she painted her lips and wore a hat and 
carried a purse. 

She was fond also of having her father caress 
her breasts, in fact, she asked for this frequently 
(Electra’s complex?). This reaction suggests 
the establishment of erotogenic zones in the 
breasts related to a definite sexual desire cor- 
responding to a precocious libido. 

The girl was very intelligent. She answered 
simple questions. rapidly but she was reluctant 
to have a physical examination. She refused to 
permit examination of her abdomen and genital 
organs. These reactions appeared to be merely 
bashfulness. After three attempts, she consented. 
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Figure 1 


A pelvic-abdominal tumor was observed which 
projected into the right lower quadrant. The 
examination showed nothing abnormal otherwise. 
Contrary to what one would expect to find in 
precocious puberty, she had no pubic or axillary 
hair, no increase in the size of the pelvis, and 
no pigmentation of the breasts or external genital 
organs. 


The operation was of a conservative type for 
the preservation of gynecologic functions. A 
tumor was found and was removed together with 
the right tube and ovary. The tumor measured 
5x 4x 4 (Figure 2). There was some ascites 
upon opening the parietal peritoneum and the 
uterus was large (6.5 x 1.5em). One week later 
complete wound disruption necessitated closing 
it again with stainless steel wire. The patholog- 
ical report classified the tumor as a granulosa 
cell tumor, typical in some areas, atypical in 
others because of extensive cystic degeneration 
of the epithelial nests. (Reports by courtesy of 
Dr. Emil Novak, Chicago. Figure 4). 


Two months after operation (Figure 3) breast 
hypertrophy had diminished ; there was no more 
menstruation and her psyche was that of an 
infant. She no longer used lipstick and nail 
varnishes. With the disappearance of libido 
and bashfulness, she seemed to be a normal little 
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Figure 2 


girl. Prognosis is doubtful because these tumors 
sometimes recur. 


COMMENT 


Precocious puberty is associated with hyper- 
functioning tumors of the adrenals, the pineal or 
the sexual glands. In spite of the predominant 
role of the hypophysis in the regulation of the 
sexual mechanism, there are no reports of hypo- 
physical tumor associated with precocious 
puberty. The case reported here is of the gonadal 








Figure 3 


323 








Figure 4 


type. It is not common, however, for this type 

f tumor to causé precocious puberty. In Johns 
Hopkins Hospital only one case in 60,000 has 
been reported and it is estimated that no more 
than 16 cases have been reported in the literature. 

We consider puberty to be precocious when it 
appears during the first nine years of life and 
certainly if during the first eight years, For 
this reason our case is interesting because the 
precocious puberty appeared at three years of age. 
The mechanism would appear to be phyerestro- 
genism caused by the tumor. ‘There ig no 





urinalysis to support our guess, but the symptoms 
and their disappearance after removal of the 
tumor support our theory. 


If she survives, it would be interesting to ob- 
serve what influence, if any, these experiences 
have on her at the time of normal puberty. Would 
she remember her past condition? Would the 
incipient Electra’s complex reappear at this time? 

It is necessary to take extra precautions to 
protect these girls against violation invited bv 
their increased libido. 


ACKNOWLEDGEMENT 
We wish to express our gratitude to Dr. Paul Novak of 
the Registry of Ovarian Tumors and the Drs. R. Archi- 
bald and Richard W. TeLinde of Johns Hopkins for the 
valuable help given. 


REFERENCES 
Jones, Seegar, R. W. TeLinde: The Curability of Granulosa 


Cell Tumors, American Journal, Obstetrics and Gynecology, 
1945, 

Novak, Emil: The Constitutional Type of Female Precocious 
Puberty, Am. Jour. Obst. & Gynlc., 1944, 

Novak, Emil: Endocrine Effects of Certain Dysontogenic 
Tumors of the Ovary, Endocrinology, 1942. 

Novak, Emil: Ovarian Tumors with Sex Hormone Function. 
Surg. 16. 

Novak, Emil: Report of First 50 Cases of Ovarian Tumor 
Registry, Am. Jour. Obst. & Gyn. 

TeLinde, Richard W.: Genital Bleeding from the Gyne- 
cologist’s Viewpoint, South. Med. Jour. 1941, 


(No volumes or pages given by the author). 





CURING COMMON WARTS 


Common warts on the glabrous skin are cured with 
greatest certainty by destructive measures. My personal 


preference is for electrodesiccation. After anesthesia 
with procaine, the wart is desiccated until it turns 


white. The end point is when a certain sudden in- 
candescence occurs beneath the wart. Then with 


maticure scissors the wart is freed from the normal 
skin around it, after which the base is thoroughly 


curetted. 
If electrodesiccation is not available, a fine tipped 
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actual cautery can be used. If neither is available one 
can free the wart with fine scissors, curette the base 
thoroughly and paint the dry base with pure phenol. 
With any of these methods some scarring is apt to 
result, of which the patient should be warned in ad- 
vance, If it is desirable to avoid all scarring and an 
open wound, x-ray or radium may be used. 

Both of these are excellent treatments for warts 
even though the 72 per cent rate of cure reported by 
the Mayo Clinic following their use is definitely lower 
than that obtained by destructive measures.—H. J. 
Templeton, M. D., in California Medicine, 
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New Orthopedic Officers.—Dr. Fred Shapiro was 
chosen president-elect of the Chicago Orthopedic 
Society at a recent meeting. Dr. John R. Norcross 
was installed as president. Other officers are: 
Doctors Arthur H. Conley, vice president; Manly 
A, Page, secretary-treasurer; and Sam Banks, assist- 
ant secretary. 

Branch Meetings—James A. Eldridge, midwest 
field director of the American Association for the 
United Nations, discussed “Western European 
Union” before the North Shore Branch of the Chi- 
cago Medical Society, October 5. The North Sub- 
urban Branch was addressed October 11 by Drs. 
Andrew C. Ivy and Warren H. Cole on “Newer 
Concepts of Peptic Ulcer,” Discussants were Drs. 
Frederick Christopher and Robert W. Keeton. The 
South Side Branch heard Dr, Martha R. Folk, Oc- 
tober 14, on “Ophthalmology in Relation to Pedia- 
trics.” Dr. Carl F. Steinhoff discussed ‘“‘Medical 
Aspects of Atomic Energy” before the Calumet 
Branch, October 15. “Acute Respiratory Infections” 
was the theme of a discussion before the Douglas 
Park Branch, October 19, by Drs. E. B. Freilich, 
Phil Aries and L, S. Tichy. Dr. W. Allen Conroy 
addressed the Southern Cook County Branch, Oc- 
tdber 19, on “Modern Advances in Anesthesiology.” 

Appointment at Illinois—Dr. Maurice Lev has 
been appointed assistant professor of pathology at 
the University of Illinois College of Medicine on a 
full-time basis, Dean John B, Youmans announced 
recently. 

Dr, Lev previously served as a research associate 
in pathology and as director of research in the de- 
partment of pathology at Michael Reese hospital. 
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He is the author and co-author of approximately 
20 significant articles dealing with pathologic in- 
vestigations. He has been particularly interested in 


congenital malformation of the heart and other dis- 
orders of the cardio-vascular system. 


Dr. Lev is a graduate of New York University 
and Creighton University College of medicine. Dur- 


ing the war, he served as commanding officer of the 
4th Medical Laboratory and was discharged from 
the Army with the rank of Lieutenant Colonel. He 
held the position of assistant professor of pathology 


at Creighton University School of Medicine in 1946- 
47. 


The Belfield Lecture—Dr, Charles P. Mathe, San 
Francisco, gave the twentieth annual William T. 
Belfield Memorial Lecture of the Chicago Urologi- 
cal Society at its meeting in the Congress Hotel, 
October 21. Dr. Mathe’s subject was “Operative 
Interventions on the Solitary Kidney.” Other meet- 
ings of the society this year will be held December 
2, January 27, March 24, and April 28. This year 
the society plans to have the urological residents 
at the various hospitals give five minute talks on 
interesting cases prior to the regular programs. 
Officers of the society are Dr. James W. Merricks, 
president; Dr. James I. Farrell, vice-president and 


Dr. J. S. Grove, secretary-treasurer. 


Personal.—Dr. Allen W. Glinert, specialist in in- 
ternal medicine and tuberculosis work, has joined 
the Chicago State Hospital staff as physician in 
charge of tuberculosis service. A native of Jugo- 
slavia, he received his medical education at the Uni- 
versity of Vienna. As a prisoner during World 
War II, he was a physician at the Moosburg, Ger- 


325 





many, POW hospital from 1941-1945,—Dr, Thomas 
Kallal was recently appointed acting president of the 
Cicero town board—Dr, Elmo E, Dillon, Home- 
wood, was awarded the Order of Honor and Merit of 
the Republic of Haiti, August 24. The decoration 
was bestowed on Dr. Dillon by the Ambassador of 
Haiti in the Embassy in Washington, D, C., in ap- 
preciation of Dr. Dillon’s ophthalmological care of 
Dr. Maurice Sixto, a Haitian university professor.— 
Dr. Klaus R. Unna, associate professor of pharma- 
cology, University of Illinois College of Medicine, 
went to Hamburg, Germany, September 16, where he 
was guest lecturer at the International Dermatologi- 
cal Congress on September 23-26. He spoke on “Re- 
cent Advances in Antihistamine Therapy.” Partial 
travel exwenses have been granted through the 
generosity of Hoffman-La Roche, Ciba Pharamceuti- 
cal Company and Abbott Laboratories, 

Society News.—The Chicago Medical Society 
was addressed September 22, at the John B. Murphy 
Memorial Auditorium, by the following speakers: 
Dr. Alford W. Adson, Rochester, Minn., on “The 
Diagnosis and Treatment of Cervical Ribs and 
Scalenus Anticus Syndromes” illustrated with slides 
and movies; Dr, Russell L. Cecil, New York City, 
on “Psoriatic Arthritis” and Karl Paul Link, Ph.D., 
Madison, Wis., on “Can We Look Forward to 
Better Anticoagulants Than Heparin and Dicuma- 
rol”—At a special meeting of the Chicago Society 
of Allergy, September 23, the speakers were Dr. 
Bernard N. Halpern, Paris, France, on “Antihista- 
mine Compounds: Evolution and Pharmacology” 
and Earl Loew, Ph.D., Lombard, on “Present Status 
of Antihistamine Drugs.” The introduction was 
conducted by Dr. Samuel M. Feinberg, Chicago. 
—Dr. Philip Thorek, Chicago. addressed the eighty- 
third annual session of the Michigan State Medical 
Society in Detroit, September 22, on “Acute Abdom- 
inal Emergencies.” 


University News.—Dr. H. Worley Kendall, pro- 
fessor of medicine, University of Illinois College of 
Medicine, gave an assembly hour lecture at the 
University, October 6, on “The Growth of Physical 
Medicine.” 


Assistant Dean Named at IIlinois—Dr. Robert C. 
Berson of Rye. N. Y., has been appointed assistant 
dean of the University of Illinois College of Medi- 
cine. 


Dean John B. Youmans announced that Dr. Ber- 
son also would serve as assistant director of clinics 
for the University of Illinois hospitals, Dr. Berson 
has been an attending physician at the United 
Hospital, Port Chester, N. Y. He was attached to 
the 300th General hospital during the war, receiving 
his discharge in February, 1946, with the rank of 
major. Dr. Youmans also has announced the ap- 
pointment of Dr. George R. Minor of Charlottesville, 
Va., as an assistant professor of surgery, Dr. Minor 
has served on the staff of the University of Michigan 
Medical School as an instructor in thoracic and 
general surgery since 1945. 
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Dr, Anson Opens Brodel Lectures.—Dr, Barry 
J. Anson, professor of anatomy, Northwestern 
University Medical School, gave the first of a series 
of lectures endowed by the late Dr. Max Brodel, 
Baltimore, founder of medical illustration in the 
United States. Dr. Anson, in his first lecture, 
reviewed the work of Andreas Vesalius and spoke 
a dinner meeting, September 27, opening the third 
annual convention of the Association of Medical 
Illustrators. 


New Administration at Loyola’s University Hos- 
pital—Announcement was recently made of a new 
administration board for the University Hospital of 
the Stritch School of Medicine of Loyola, consisting 
of Dr, James J. Smith, dean of the medical school, 
Walter A. Wade and John J. Waldron, attorneys, 
and L, F, Grapski, the hospital’s present administra- 
tor, and Dr. Charles Thill, clinical dean of the medical 
school, will become medical director of the institution, 

Allergy Orientation Course—The Northwestern 
University Medical School, with the sponsorship of 
the American Academy of Allergy, offered an orien- 
tation course in clinical allergy from October 25-29, 
in Thorne Hall on the Chicago campus of the Uni- 
versity, 

Registration was limited to.members of the 
medical profession and the course was directed by 
Dr. Samuel M. Feinberg, associate professor of 
medicine at Northwestern and head of its newly 
established Allergy Research Laboratory. Dr. 
Feinberg presided at the opening session at which 
the remarks of welcome were made by Dr. J. Roscoe 
Miller, dean of Northwestern University Medical 
School. 

Fourteen of the faculty of 27 for the course are 
members of the University’s medical faculty. They 
are Drs. Theodore B. Bernstein, associate in medi- 
cine (allergy); John A. Bigler, associate professor 
of pediatrics; Carl A. Dragstedt, professor and chair- 
man, department of pharmacology; William J. Ford, 
instructor in medicine (allergy); Newell C, Gilbert, 
professor and chairman, department of medicine: 
Leonard H. Harris, clincal assistant in medicine 
(allergy); Saul Malkiel, assistant professor of medi- 
cine and director of research, Allergy Research 
Laboratory; Edward A. Oliver, professor and chair- 
man, department of dermatology; Simon S. Rubin, 
instructor in medicine (allergy); Karl F. Urbach, 
instructor in pharmacology; William B. Wartman, 
professor and chairman, department of pathology; 
J. A. Wells, associate professor of pharmacology: 
Guy P. Youmans, associate professor of bacteriol- 
ogy; and Dr. Feinberg. : 

Grant for Study of Epilepsy—The Junior League 
of Chicago, Inc., has presented a $13,000 grant to 
the University of Illinois College of Medicine to- 
ward the support- of the Consultation Clinic for 
Epilepsy. 

The Clinic, operated by the University’s depart- 
ment of psychiatry at the Illinois Neuropsychiatric 
Institute, is directed by Dr. Frederic A. Gibbs, and 
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supervised by Miss Betty Vilas, Drs. John S. 
Garvin and Pauline Cooke are the attending physi- 
cians, Two members of the clinic staff are Junior 
League members, while Volunteers give additional 
aid. 

Two state divisions, the Division of Services for 
Crippled Children and the Division of Rehabilitation, 
have joined in the support of this project by referring 
patients and contributing financially to the Clinic, 

The Junior League has taken the Consultation 
Clinic as a demonstration project to meet an urgent 
and neglected need in the community. It is hoped 
that other consultation clinics of this same type will 
be formed in other states. 

James Roscoe Miller Chosen President of North- 
western.— Dr. James Roscoe Miller, dean of North- 
western’s Medical School, has been elected president 
of Northwestern University and will assume office 
on July 1, 1949, it was announced September 28, by 
Kenneth F. Burgess, president of the board of 
trustees, 

Dr. Miller will become the twelfth president of 
the University, succeeding Franklyn B. Snyder, 
president since 1939, who will retire September 1, 
1949 at the age of sixty-five in accordance with the 
University’s retirement policy. 

Dr. Miller, who was born in Salt Lake City in 
1905. received his A.B. degree from the University 
of Utah in 1925. He studied medicine at North- 
western University Medical School, which awarded 
him the M.D, degree in 1930 and the M.S. in 1931. 

He has been a member of the Medical School’s 
teaching staff since 1930 and served as assistant 
dean of the School from 1933 until his appointment 
as dean in 1941, 

During the war he was a Commander in the Medi- 
cal Corps, U.S. Navy, in charge of the Section on 
Internal Medicine of the Professional Division, 
Bureau of Medicine and Surgery, Washington, D.C. 

Dr. Miller is now president of the Chicago Medical 
Society, president-elect of the Association of Ameri- 
can Medical Colleges, a trustee of Wesley Memorial 
and Passavant Memorial Hospitals, a trustee of the 
Evanston Hospital, and a member of numerous 
medical societies and associations. 

Dr. Miller will become the second alumnus presi- 
dent of Northwestern University, The first alumnus 
to achieve this honor since the University was 
founded in 1851 was Walter Dill Scott, president 
emeritus of the University. 


Activate Hospital Reserve Unit—A _ 1,000-bed 
hospital reserve unit, the’427th General Hospital, 
has been activated by the U. S. Army, under the 
sponsorship of the University of Illinois College of 
Medicine. Dr, John B; Youmans, dean of the College 
of Medicine, has been appointed commanding officer 
of the hospital. Dr. Youmans, a colonel in the Army 
Medical Cerps Reserve, served as director of the 
nutrition division, preventive medicine service, Office 
of the Surgeon General, during the war. The class 
“C” type service unit will consist of a full comple- 
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ment of officers, Commissioned personnel will in- 
clude 55 medical, dental, and administrative officers 
and 83 nurses, Monthly training periods have been 
planned for personnel assigned to the hospital. In 
the event of mobilization, the hospital would be fully 
staffed in a minimum of 180 days. Filler personnel 
would be assigned through Selective Service or from 
those who hold reserve appointments. Dr. Youmans 
has announced that Dr. George V. Byfield has been 
appointed chief of medical service for the hospital, 
while Dr. William E. Looby will serve as chief of 
the surgical service. Both Dr. Byfield and Dr. Looby 
are members of the University of Illinois faculty 
and serve on the staff of the Veterans Administra- 
tion Hospital at Hines. Others who have been 
appointed by Dr. Youmans are Victor E, Nicklas as 
adjutant and Joseph W. Harney as psychologist. 


The history and battle honors of the 27th Evacua- 
tion Hospital which was sponsored by the University 
of Illinois during World War II have been trans- 
ferred to the new unit. The 27th Evacuation 
Hospital cared for 21,000 patients in almost two 
years service in the Mediterranean and European 
theatres, 

The 427th is one of two general hospitals spon- 
sored by institutions in the Chicago area which have 
been activated, The 297th General Hospital has 
been organized under the sponsorship of Cook 


County Hospital. 


Ceremonies at Evanston Hospital.—Ground- 
breaking ceremonies for a 92-bed addition at Evan- 
ston Hospital took place October 1, marking the 
starting of a $7,000,000 expansion program for the 
hospital, Franklyn Bliss Snyder, president of North- 
western University, gave the principal address. 


Dr, Kordenat Goes to Texas.—Dr. Ralph A. 
Kordenat, formerly associate professor of surgery, 
University of Illinois College of Medicine, has been 
appointed to the medical staff, Dallas, Texas, branch 
office of the Veterans Administration, and will 
assist in the supervision of the Veterans Administra- 
tion surgical service in Texas, Louisiana and Mis- 
sissippi hospitals with permanent headquarters in 
Dallas. Dr. Kordenat graduated at the University 
of Illinois College of Medicine in 1922 arid did 
postgraduate work in London and Berlin. He is 
one of the founders of the American Board of 
Surgery. He served during World War I in the 
United States Army and during World War II was 
vice chairman of the Procurement and Assignment 
Service for Physicians in Illinois. 


Course in Basic Otolaryngology.—Thirty-three 
physicians, including representatives from Brazil, 
Guatemala, and Canada, have enrolled in a post- 
graduate course in “Basic Otolaryngology” which 
began at the University of Illinois College of 
Medicine Oct. 4. 

The full-time course of instruction designed for 
physicians preparing themselves for special practice 
will continue through June 18, 1949. 
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The course consists of lectures, demonstrations, 
cadaver dissection, surgical anatomy, physiology, 
bacteriology, laboratory and photographic technique, 
histology, and pathology. 

The Ransom Lecture—Dr. Géorge M. Lyon, 
Washington, D.C., chief of the radioisotope section, 
department of medicine and surgery, Veterans Ad- 
ministration, delivered the Ransom Lecture on “The 
Radioisotopes in Medicine’, October 22, at the 
Archibald Church Library of Northwestern Univer- 
sity Medical School. The lecture was sponsored 
by the Theta Chapter of Phi Beta Pi Fraternity. 


CUMBERLAND 


Baby Parade Honors Physician—Dr. W. R. 
Rhodes, who has served the residents of Toledo for 
forty-four years, was guest of honor at a parade 
October 2, of all the “babies” he had delivered since 
1904. The day was designated as “Rhodes Day” 
and prizes were awarded to the youngest baby, the 
largest family of “Dr. Rhodes babies” and any 
three generation family taking part, according to 
the Robinson News, 


DE WITT 


Miscellaneous News.—Dr. William R. Marshall, 
Clinton, secretary of the De Witt County Medical 
Society, submits the following information: The 
De Witt County Medical Society members just 
completed a county-wide immunization campaign. 
They were assisted by the county health committee 
and the nurses from the De Witt-Piatt county 
health unit. Most of the members of the society 
have returned from their summer vacations and are 
back at work again. The regular monthly meetings 
of the medical society were started again following 
the summer vacation. Mrs, Bogardus, wife of Dr. 
Charles Bogardus, Clinton, passed away in the John 
Warner Hospital after a short illness. One of the 
State department mobile X-ray units spent the 
greater part of November in De Witt county. The 
county school boards are requiring compliance of 
the State law that students starting the fifth and 
ninth grades have a physical examination, 


DOUGLAS 


Personal—Dr, James Taylor, Villa Grove, was 
recently named coroner of Douglas County succeed- 
ing the unexpired term left by the death of his father, 
Dr. R. W. Taylor. 


EFFINGHAM 


Fifty Years of Practice—Dr. H. Taphorn, Effing- 
ham, was presented with the certificate and gold 
emblem signifying his completion of fifty years in 
the practice of medicine and making him a member 
of the Fifty Year Club of the Illinois State Medical 
Society. The presentation took place during a 
meeting of the Effingham County Medical Society. 
Included among the speakers were Dr. Andy Hall, 
Mount Vernon, and Dr, Louis Limarzi, Chicago. 
The former discussed medicine fifty years ago and 
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Dr. Limarzi, hematology from the standpoint of the 
general practitioner. 
FORD 

Physician Retires—Dr. John A. Coulteaux, who 
had practiced in Roberts for the past thirty-seven 
years, has sold his practice to Dr, C, A. Fulison of 
Paxton. He and his wife plan to take up their resi- 
dence in Pasadena, California. 

FULTON 

E. K. Dimmitt Chosen Oustanding Practitioner, 
—Dr, E. K. Dimmitt, Farmington, was selected as 
the outstanding general practitioner in Fulton Coun- 
ty by the Fulton County Medical Society at a dinner 
meeting, September 17. Another feature of the 
meeting was the presentation of certificates by Dr. 
E. P. Coleman, Canton, for fifty years of service to 
Dr. Maud T. Rogers, Canton, and Dr, George S. 
Betts, Banner. The principal scientific speaker for 
the evening was Dr. B. C, Kilbourne, Chicago, who 
discussed “Fractures of the Hand.” 

GREENE 

Society News.—Dr. Normal L. Baker, Springfield, 
lectured on the “Treatment of Fungus Infections of 
the Skin” before the Greene County Medical Society 
and the dentists of the county, im White Hall, 
September 10. The members present were Dr. F. E. 
Walker, Dr. N. J. Bucklin, Roodhouse; Dr, W. T. 
Stickley, Dr. R. W. Piper and Dr. F. N. McLaren, 
White Hall; Dr. C. A. Billings, Hillview; and Dr, A. 
K. Baldwin and Dr. A. D, Wilson, Carrollton. The 
dentists present were H. C Haynes, White Hall, and 
Frank Veith, Roodhouse. Included among _ the 
visitors were Mrs. F. N. McLaren, Mrs. A. D. Wil- 
son, Mrs. A. K. Baldwin and Mrs. N. L. ‘Baker. 
Dr. W. H. Garrison, White Hall, is secretary 
of the society. 


HENRY 


Wilbur Spencer Retires—Dr. Wilbur F. Spencer, 
Geneseo, eighty-four years of age, closed his office 
October 1. Dr, Spencer, Geneseo’s oldest practicing 
physician, has practiced medicine in the town for 
fifty-seven years. 


KANKAKEE 


Physician Chosen “Outstanding Practitioner.”— 
Dr. S. R. Walker, a practicing physician in Chebanse 
for fifty-nine years, was recently chosen the out- 
standing practitioner in the county by the Kankakee 
County Medical Society, A charter member of the 
county medical society and one of its organizers, Dr. 
Walker went to Chebanse in June, 1889, following 
completion of medical studies at Queen’s University 
Faculty of Medicine, Kingston, Ontario, Canada, and 
has been a practicing physician in that community 
since. He is still active in his practice and regularly 
attends meetings of the society. He is regarded as 
the oldest practicing physician in the county in, point 
of service. Dr. Walker is one of the most civic- 
minded persons in the county and particularly in 
his community, having served as mayor of the village 
of Chebanse for more than thirty years. He is still 
active in this capacity. A past president of the 
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Kankakee County Medical Society, Dr. Walker has 
also held the office of first vice president. 

Home Town Honors Edwin Hamilton—On 
Thursday evening, September 30, the Kankakee 
County Medical Society acted as hosts for a dinner 
meeting arranged to honor Edwin S. Hamilton, who 
was recently elected as resident trustee of the Amer- 
ican Medical Association. Although this was pri- 
marily intended as a home affair, and only a small 
number of invitations were sent to medical friends 
and associates of Doctor Hamilton, there were 
actually about 240 present. 

Dr. Charles Ruch, as President of the local 
Society, acted as presiding officer to introduce 
several local men who made short talks relative to 
the guest of the evening. Among these were two 
senators, two representatives in the Illinois legisla- 
ture, and representatives of the dental and _ legal 
professions desiring to give their tribute to Doctor 
Hamilton. As chief of staff of St. Mary’s Hospital 
over a period of some 15 years, several officials of 
the hospital were present, and were likewise pre- 
sented, 

Dr. Harold M. Camp, Secretary, Illinois State 
Medical Society, presented the medical men from 
outside Kankakee County who were present, first 
introducing Dr. and Mrs. R. L. Sensenich, South 
Bend, Indiana, Dr. and Mrs. Ernest E. Irons, 
Chicago, Dr. and Mrs. Josiah J. Moore, Chicago, 
Dr. Louis H. Bauer, Hempstead, Long Island, Dr. 
James R. Miller, Hartford, Connecticut, Dr. and 
Mrs. Harry M. Hedge, Chicago, Dr. and Mrs. James 
H. Hutton, Chicago and Dr. and Mrs, Charles H. 
Phifer, Chicago. 


This group represented the President, President- 
Elect, Treasurer, and two members of the Board of 
Trustees of the American Medical Association, the 
Chairman of the Council, and two past presidents of 
the Illinois State Medical Society. Doctor Camp 
called upon Doctor Sensenich to tell of medical, 
health and economic conditions in Europe, he having 
returned from a “Mission” tour of Great Britain and 
the Continent during the past week. This was a 
most interesting talk, and the group received in- 
formation concerning present conditions in this part 
of the world. In Germany today physicians receive 
20 cents for office visits of patients, 30 cents for 
residence calls in the daytime and 50 cents for night 
calls. He told of the deplorable state of medical 
educational facilities, hospitals inadequacies, and the 
poor types of service the sick were receiving in 
this area, and particularly the occupied areas in 
Germany, 


Doctor Irons was asked to tell of his recent trip 
to Japan, as a member of a mission to that country. 
These missions were arranged by the Surgeons Gen- 
eral, and the State Department of the U. S. Govern- 
ment, to get first hand information concerning 
medical and health conditions in the various coun- 
tries. The trip to Japan made by air required three 
days from Chicago going to Japan, via Hawaii, 
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Wake Island, to Tokyo, and the return trip via the 
Aleutians required slightly more than two days, 
this trip being some 3,000 miles shorter than the 
one taken to Tokyo, Great tribute was paid to 
General McArthur and his work in Japan, and those 
making the mission tour were received everywhere 
most courteously. 

Louis H. Bauer, recently returned from Europe, 
where he attended the meeting of the World Medical 
Association, of which he is now the Secretary. With 
some 29 nations represented, he told of many in- 
teresting things which were reported at this session, 
Most of the problems of the other countries are 
not met at all in the United States, and there was a 
general feeling that the U. S. physicians were the 
only ones who were permitted to practice medicine 
as a free enterprise. 

He told of the lack of legal requirements in many 
countries, and the confusion which arises as a result 
of so many illegal and inadequately trained physi- 
cians now in practice. He had a definite. opinion 
that the World Medical Association is going to do 
much for physicians in many foreign countries, and 
the U. S. has an opportunity to aid materially in its 
development, and operation in the future. Much 
information relative to this conference will appear 
in the Journal of the A. M. A. in the next few weeks. 

Dr. James R. Miller was one of three official dele- 
gates sent by the United States to attend the con- 
ference of the World Health Organization (W. H. 
O.), held quite recently in Geneva, He told of the 
value of this organization, and the part this country 
can play in its operation. He stated that last year 
we sent some 70 million dollars to European coun- 
tries for the care of infants and children, and this 
work can be done more satisfactorily under super- 
vision of the W. H: O. 


During the evening a presentation of matched 
luggage was presented to Mrs. Hamilton by the 
Kankakee County Medical Society, then a similar 
matched set was presented to Doctor Hamilton. 
It was suggested that because it seems quite popu- 
lar today to have officers and members of the 
A. M. A. Board of Trustees go on missions to vari- 
ous foreign countries, it might be well for him to be 
prepared to take all necessary clothing, and con- 
sequently he should have something to take it in 
upon such occasions. 


Before the meeting ended, Doctor Hamilton was 
asked to say a few words, and he told how happy 
he was to have the home folks honor him in this 
way, and likewise to see so many friends from the 
A. M. A, official family, and his own state medical 
society present on this occasion. He insisted that 
he proposed to do everything possible to carry out 
his assignments in the new capacity of resident 
trustee, although he would continue to maintain his 
interests and work in his own state,’ and county 
medical society as well, and he was firmly of the 
opinion that the basic units of our medical organiza- 
tion are the ones which must not be neglected. 
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Without strong county and state societies, we could 
not expect to have a strong American Medical 
Association. He told the home folks that his 
several committments now require him to be away 
from home a considerable part of the time, and 
this new appointment will mean more time away, 
but he would continue maintain an office and see 
his patients who are tolerant, and who realize that 
he must be away perhaps many times when they 
would like to have him care for them. 

The meeting was arranged by the Kankakee 
County Society without the consent of Doctor 
Hamilton, and only after the preliminary arrange- 
ments were made, was he informed that it was to 
be held, and he was consulted then, only to be sure 
that a date could be selected to meet with his 
approval. 

Even though everything was arranged for this 
date, Doctor Hamilton had spent the entire day at 
an important meeting of the Board of Trustees in 
Chicago, arriving home only in time to greet the 
large group which met to honor him, 

MACON 

Society News.—At a dinner meeting of the Macon 
County Medical Society, September 28, Dr. Howard 
A. Lindberg, assistant professor of medicine, North- 
western University Medical School, discussed “Hy- 
pertension: Medical and Surgical Aspects.” 

MADISON 

Society News.—Dr. Frederick V. Emmert, St. 
Louis, discussed “Endocrine Treatment of Func- 
tional Uterine Bleeding” before the Madison County 
Medical Society, October 7, at the Edwardsville Gun 
Club, Edwardsville. 

PIKE 

Dr. Stevenson Discusses Socialized Medicine.—At 
a joint meeting of the Calhoun and Pike County 
Medical Societies in Griggsville, recently, Dr. Walter 
Stevenson, Quincy, President-Elect of the Illinois 
State Medical Society, spoke on “Socialized Medi- 
cine.” 

PEORIA 

Personal.—Dr. Robert Rutherford was recently 
nominated to succeed Dr. Charles G. Farnum Jr. 
as medical director of St. Francis Community Clinic, 
a Red Feather agency of the Community Chest. Dr. 
Farnum was named honorary medical director and 
Dr. Robert Fey was made assistant to Dr. Ruther- 
ford. 

Society News.—Dr. Warren B. Cooksey, Mar- 
quette University School of Medicine, Milwaukee, 
Wisc., addressed the Peoria Medical Society, Sep- 
tember 21, on “Edema in General and Nephrosis.” 

ROCK ISLAND 

Health Program Expanded at Augustana College. 
—Fifteen local physicians were cooperating in giving 
health examinations to approximately four hundred 
freshmen students at Augustana College, Rock 
Island, recently, as a part of the expansion of the 
health program at the school. The college admin- 
istrative board recently announced a new accident 
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and health insurance plan which already has gone 
into effect. The cost of the insurance is included 
in the health fee paid by each student at the time of 
registration, according to the Rock Island Argus. 
The plan is designed exclusively for Augustana stu- 
dents and will reimburse students for medical ex- 
penses up to $500 for any accident or sickness which 
disables them during the school year. Students will 
be protected for the entire school year at school or 
elsewhere including vacations. The doctor or sur- 
geon, as well as the hospital, may be selected by the 
student. 
SANGAMON 

Society News.—At a meeting October 7 of the 
Sangamon County Medical Society, Dr. Samuel G., 
Taylor, III, assistant professor of medicine, Univer- 
sity of Illinois College of Medicine, discussed “An- 
drogen Therapy of Advanced Carcinoma of the 
Breast.” 


ST. CLAIR 

Symposium on Obstetrics and Gynecology.—A 
symposium on obstetrics and gynecology was spon- 
sored by the St. Clair County Medical Society, Oc- 
tober 7, at St. Mary’s Hospital, East St. Louis. The 
speakers, all of whom are Chicago physicians, were 
Dr. Joseph B. Teton, on “Culdoscopy”; Dr. John R. 
Wolf, “Vaginal Bleeding in the Forties”; Dr. A. J. 
Mauzey, “Observations on Pregnandiol Excretion” 
and Dr. Charles D. Krause, on “Postpartum Hemor- 
rhage.” The evening speaker was Dr. Charles New- 
berger who spoke on “Vital Message to All Inter- 
ested in Medicine.’ The guest speakers were in- 
troduced by Dr. Edward W. Cannady. Dr. W. C. 
Scrivner is president of the society. 


WARREN 

Crippled Children’s Clinic—Dr. Richard Bennett, 
Chicago, conducted a clinic for crippled children 
recently under the auspices of the Warren County 
Medical Society and in cooperation with the Warren 
County chapter of the National Foundation for In- 
fantile Paralysis. The recent clinic is one in a series 
held twice a year and which have been conducted 
in Warren County for some twenty-eight years. Dr. 
James Firoved, Monmouth, is chairman of the com- 
mittee for the Warren County Medical Society and 
Dr. Joseph Sherrick chairman of the Warren County 
Chapter of the infantile paralysis organization. 


GENERAL 

Report of Mental Hygiene Society.—’* Because We 
Believe” is the keynote of the 1947 annual report of 
the Illinois Society for Mental Hygiene recently 
made available. The report discusses the various 
activities that are sponsored by the society, empha- 
sizing the educational and legislative program that 
was inaugurated in 1947, The first tangible result 
of the society’s efforts to expand psychiatric facilities 
in Illinois was the opening, March 21, 1947, of the 
Mental Hygiene Clinic at the Women and Children’s 
Hospital, Chicago. This clinic, largely financed by 
the Community Fund of Chicago, provides low cost 
psychiatric care to the “psychiatrically indigent.” 
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The activities of the local societies in Winnebago 
and Sangamon Counties are discussed, The IlIlinois 
Society for Mental Hygiene was founded in 1909 
as the second mental society in the United States. 
Its program in 1948 was focused on the mental hy- 
giene needs of children: an educational program for 
parents and teachers, out-patient services for mildly 
disturbed children, and specialized institutional fa- 
cilities for children with serious behavior disorders 
and mental illness. 


GENERAL 

Illinois ‘Physicians in Out of State Activities—At 
the InterState Postgraduate Medical Association of 
North America meeting in Cleveland, November 9- 
12, the following Illinois physicians spoke: Dr. 
Herman L. Kretschmer, “The Treatment of Bladder 
Neck Obstruction and Evaluation of Various Meth- 
ods in Use Today” and on “Medicine and Philately”; 
Dr. Derrick Vail, “Exophthalmos” (The Schneider 
Foundation’ Eye Presentation): Dr. Warren H. Cole, 
“Gallbladder Disease”; Dr. Philip Lewin, “Painful 
Conditions of the Foot and Ankle” and Dr. Geza de 
Takats, “The Emergency Treatment of Apoplexy.” 
—Dr. Wayne B. Slaughter, Chicago, discussed “Alar 
Deformity Due to Hare Lip” among other speakers 
before the annual session of the American Otorhino- 
logic Society for Advancement of Plastic and Re- 
constructive Surgery, Inc., at the Palmer House, 
Chicago, October 9. 


Academy of General Practice Holds First Meet- 
ing.—The first annual scientific assembly of the 
Academy of General Practice will be held in Cin- 
cinnati at the Netherlands Plaza Hotel, March 7-9, 
1949. The assembly will open at 9:00 a.m. on Mon- 
day, March 7, with an invocation and greetings from 
representatives of the mayor of Cincinnati and the 
local medical society. The opening general session 
will be closed with the presidential address of Dr. 
Paul A. Davis. The first scientific paper will be pre- 
sented at 9:30 am. On Monday evening, there will 
be a dinner for secretaries and presidents of con- 
Stituent state chapters. The annual banquet for all 
members, their wives and friends will be held on 
Tuesday evening. The meeting will close at noon 
Wednesday, March 9. The congress of delegates 
will meet at 10:00 a.m. Sunday, March 6, preceding 
the assembly and again, for its second session, on 
Tuesday afternoon. Non-members of the Academy 
may attend the assembly as guests on payment of a 
registration fee of $5.00. Only doctors of medicine 
may register. There will be no registration fee for 
members. Members wishing to make reservations 
now may do so by addrssing the Chairman, Sub- 
Committee on Hotels, American Academy of Gen- 
eral Practice, Dixie Terminal Building, Cincinnati 2, 


Ohio. 


Course in Physical Medicine.—The second three- 
month course of instruction in Physical Medicine 
and Rehabilitation is being given at the Veterans 
Administration Hospital, Hines. It was recently 
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announced that nineteen physicians from various 
Veterans Administration hospitals throughout the 
country, and one army physician, afe enrolled in the 
course which started September 20 and continues 
until December 11. This course is under the direc- 
tion of Dr. Louis B. Newman, chief of the Physical 
Medicine Rehabilitation Service at the Veterans Ad- 
ministration Hospital, Hines, where Dr. K, A. Car- 
roll is manager. 


Remembrance Fund.—The Illinois Heart Associa- 
tion has recently established a Remembrance Fund 
at the request of those who wish to give living me- 
morials that will go far beyond the gift in service. 
Gifts may be sent to the Remembrance Fund as 
memorials upon the death of a loved one, or for the 
happy, occasion of birthdays, anniversaries, and spe- 
cial days deserving tribute. Money so received will 
be used for research, education and community serv- 
ice for the benefit of the victims of heart disease, 
which now directly affects some ten million Ameri- 
cans, and indirectly many more, When Memory 
Gifts are received, the Illinois Heart Association will 
send at once an appropriate letter to the person hon- 
ored, or to the relatives in the case of memorial con- 
tributions. The name of the donor or donors will 
be stated, and the purpose of the gift, but the 
amount will not be mentioned. A receipt-acknowl- 
edgment is also sent to the donor. The [Illinois 
Heart Association is located at 203 North Wabash 
Avenue, Chicago 1. 


Prize Offered for Article on Medical Research.— 
A $500 Prize will be awarded by the National Society 
for Medical Research for the best article published 
in a popular magazine during the period January 1, 
to May 1, 1949, which describes the growth of a 
medical development including an account of the 
experimental work leading to its realization. A full 
understanding of how medical knowledge is gained 
is essential to full popular support of medical re- 
search, medical teaching and medical practice. 

When understanding supplants ignorance, anti- 
science cults like the anti-vivisectionists will wither 
and die. 

To stimulate the writing and publication of ac- 
counts which tell the full story of medical research— 
including the role of experimental animals — the 
National Society for Medical Research will award 
$500.00 to the author, or authors, of the best article 
published in a popular magazine during the period 
January 1, to May 1, 1949, and describing fully the 
animal experimentation background of medical a- 
chievement. 

The Society will assist authors in the placement of 
articles. 

The judges of the competition will be announced 
later. 

For complete details and entrance blanks write to: 
National Society for Medical Research, 25 E. Wash- 
ington St., Chicago 2, Ill. 
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News From The Department of Public Welfare.— 
The population in all institutions of the Department 
of Public Welfare August 31, 1948, was 46,690, an 
increase of 1,865 over August 31, 1948. On the 
books of all institutions including those present, in 
family care, conditional discharge, unauthorized 
absence and all other absences were 53,649, The 
greatest increase over August of last year was in the 
nine hospitals for mentally ill, the population of 
which rose 1,684. There were 1,173 admissions as 
compared to 1,008 in August, 1947, There were 657 
discharges and 283 deaths during the month. In 
these hospitals there were 34,358 patients and a total 
of 37,679 on the books. The institutions for mental 
defectives — Dixon State Hospital and Lincoln State 
School and Colony showed an increase of 237 over 
the previous year. The population was 9,23g with 
10,620 on the books, There were 382 in Security Hos- 
pital, an increase of 6 over the previous year. At 
Neurosychiatric Institute where most admissions are 
temporary for special treatment, 69 patients were 
present August 31, 1948, Clinics for trachoma control 
and prevention of blindness in southern Illinois pro- 
vide treatment for trachoma, glaucoma and other eye 
diseases. During August, 213 received treatment for 
trachoma, 51 for glaucoma and 463 for other eye 
ailments. Twenty-six were hospitalized for opera- 
tions. The Chicago Community Clinic reported 
478 interviews for the month. Of these, 454 were 
formerly patients in state hospitals, 201 at Elgin and 
174 at Manteno. The Eye and Ear Infirmary listed 
18,737 treatments. In August, 88 persons were ad- 
mitted to the hospital. The Welfare Institutions 
reported 1,392 new dental cases and 5,574 old cases 
for August. 


The Boys’ Training School, Girls’ Training School 
and Women’s Reformatory reported 867 juvenile de- 
linquents, felons and misdemeanants present August 
31, a decrease of 177 as compared to one year ago. 
There were 649 juvenile delinquents present at the 
close of the month as compared to 795 a year earlier. 
Since students of the Schools for the Blind and Deaf 
were On summer vacation on August 31, these in- 
stitutions are not covered in this report. There were 
243 children at the Soldiers’ and Sailors’ Children’s 
School. The Children’s Hospital-School for physi- 
cally handicapped children had an enrollment of 90. 
Eighty children were present, an increase of 55 over 
One year ago. The Industrial Home for the Blind, 
Soldiers’ Widows’ Home and Soldiers’ & Sailors’ 
Home reported 1,356 present, an increase of 122 over 
one year ago. The Veterans’ Rehabilitation Center 
in Chicago, and the Veterans’ Clinics in Urbana and 
Aurora received 66 new cases during the month. 
There were 870 visits to the clinic in Chicago, 116 in 
Urbana and 24 in Aurora. Since opening the centers, 
4,688 veterans have received treatment in Chicago, 
131 in Urbana and 37 in Aurora. The Division of 
Veterans’ Service reported 2,777 veterans present in 
all state Welfare Institutions August 31. The Insti- 
tute for Juvenile Research interviewed 194 new cases, 
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90 from Cook County and 31 from Cook County 
Juvenile Court in August. A total of 556 children 
and 674 adults old and new cases, were examined 
and received treatment. The Division of Supervision 
of Delinquents affected 49 placements during the 
month. These were in boarding fund homes, board- 
ing homes, free homes and wage homes. 

In addition 1,006 patients were interviewed in out- 
patient clinics and there were 1,759 visits to these 
clinics. 


HEALTH DEPARTMENT ACTIVITIES 


New Funds Sought for Chicago Health Depart- 
ment.—Substantial expansion of the health protec- 
tive activities of the Chicago and Cook County 
health departments in 1949 is the principal immediate 
objective of the Committee on the Chicago-Cook 
County Health Survey. 

The committee, which is sponsored by the Health 
Division of the Council of Social Agencies of Chi- 
cago, was formed to work toward the adoption of 
the many recommendations of the health survey 
made last year for the improvement of the health 
facilities of the metropolitan area. Chairman is 
Samuel A. Goldsmith, director of the Jewish Charities. 

Because of the magnitude of the task, in the face 
of the financial difficulties of the various govern- 
mental units of city and county, the committee has 
chosen only what health experts consider the most 
fundamental and essential to present to responsible 
officials for action in 1949. 

The principal expansion sought for the Chicago 
Health Department, the committee’s announcement 
said, is the addition of 50 public health nurses, or as 
close to that number as can be recruited, in view of 
the shortage of nurses. 

The second great need is for sanitary inspectors, 
of whom 25 more are recommended, while the third 
is for 12 dentists and three dental hygienists. 

In fourth place, but of equal importance, the com- 
mittee rated the development of new activities which 
were begun at the recommendation of the Survey 
under the 1948 budget. The Health Department 
now has divisions of nutrition, health education, 
mental hygiene, geriatrics and adult hygiene and 
public health statistics, as well as a beginning of the 
district health center system which should all be 
strengthened and given broader scope, the committee 
believes. 

In all, the committee pointed out, the Chicago 
Health Department should have in 1949 approxi- 
mately 175 additional personnel, professional and 
clerical, and a total of $600,000 additional in 1949 to 
cover their salaries, equipment and expenses and to 
give some of many needed pay adjustments. 


Regarding the Cook County Department of Public 
Health, in conferences with the health committee of 
the County Board, the committee has suggested that 
recommendations intended to produce a modern, 
full-scale health program in the county be divided 
over four years. 
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Thus the committee asked that the County Board 
appropriate for about forty additional personnel, 
professional and clerical, in 1949, It has also sug- 
gested joint operation with the city of the vital sta- 
tistics program to save funds and improve efficiency 
and it has asked that the possibility of obtaining cer- 
tain federal funds be investigated. 

In addition, the committee is seeking from the city 
immediate strengthening of the housing program, 
especially in the improvement of inspection services; 
a more aggressive rodent control program and con- 
tinued effort to improve garbage collection and dis- 
posal. 

A number of lesser activities, many of them not 
involving increases in budgets, are also on the com- 
mittee calendar. In some such activities, the com- 
mittee is co-operating with agencies especially active 
in the respective fields. 


Funds for Mental Hygiene—The Advisory Com- 
mittee to the Mental Hygiene Section of the Chicago 
Health Department recently approved the allocation 
of $24,175.00 in federal funds to expand psychiatric 
and mental hygiene clinics in Chicago. Clinics at 
Mercy, Provident, Presbyterian and Women and 
Children’s Hospitals will receive allocations to be 
used primarily for demonstration purposes. The 
money is being made available to extend existing 
psychiatric and mental hygiene services. The funds 
are provided through the National Mental Hygiene 
Act for the development of local mental hygiene 
programs, 


Accidents Lead Child Fatalities—‘‘Accidents are 
‘the greatest single menace to the lives of Illinois 
children at the present time,” Dr. Roland R. Cross, 
state director of public health, declared recently in 
emphasizing the importance of the national child 
safety campaign now being conducted throughout 
the country. “The leading cause of death among 
children 1 to 15 years of age, accidents of one kind 
or another were responsible for 490 childhood fatali- 
ties in our state last year,” Dr. Cross said. “This is 
almost one-third of the total number of deaths from 
all causes among these children.” Motor vehicles 
were responsible for 171, or about 36 per cent, of 
accidental deaths among this age group. Accidents 
in the home resulted in 168 fatalities; accidents in 
public places took a toll of 149; and occupational 
accidents were responsible for two deaths. “Signifi- 
cant also is the fact that many of these accidents 
occurred among children under school age who are 
dependent upon their parents or other older persons 
for their safety,” Dr. Cross said. Of the 490 child 
accident fatalities reported in Illinois last year, 202, 
or about 40 per cent, occurred among children be- 
tween the ages of one and five. Dr. Cross also com- 
pared the child accident toll in Illinois with deaths 
resulting from communicable diseases, He pointed 
out that during 1947, when 490 children lost their 
lives accidentally, only 179 died of pneumonia and 
influenza. Only 56 died from tuberculosis and only 
78 from all other communicable diseases combined. 
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“Through immunizations and other advances in 
medical science deaths from the preventable diseases 
of childhood have been greatly reduced during recent 
years,” Dr. Cross said. He urged that efforts now 
be intensified to bring about a comparable reduction 
in child accidents. 


Work Starts on New Tuberculosis Hospital.— 
Governor Dwight H. Green has announced the re- 
lease of $825,242 from the public works budget to 
the state department of public health, opening the 
way for immediate construction on a state tubercu- 
losis sanitarium in Mt. Vernon. 

This will be the first state hospital for the care of 
tuberculous patients. It is to be built under the pro- 
visions of the state-federal hospital construction pro- 
gram. The 65th General Assembly appropriated 
$850,000 for the hospital and $24,758 was previously 
released for the preparation of plans. The federal 
grant for the hospital is $446,692. 

Ground-breaking ceremonies marking the actual 
start of the work were held at Mt. Vernon on 
October 15, it was announced recently by Dr. 
Roland R. Cross, state director of public health, who 
was to turn the first spadeful of earth. 

John Wm, Chapman, secretary to Governor Green, 
served as master of ceremonies. Representatives 
of the Illinois State Medical Society, the Illinois 
Hospital Association, the Illinois Tuberculosis Asso- 
ciation, members of the state advisory council on 
hospitals, county sanatorium boards, local health, 
welfare and tuberculosis associations, and the gen- 
eral public were invited to attend, Dr. Cross said. 
Music in connection with the ceremony was pro- 
vided by the bands of the Mt. Vernon junior high 
school and the township high school. Radio station 
WMIX at Mt. Vernon broadcast the ceremony. 

The committee on local arrangements, under the 
chairmanship of Lester Buford of Mt. Vernon, in- 
cluded: Harry Bishop, Mrs. Edna Casey, Clarence 
DeWitt, L. Ed. Dirks, Silas Echols, R. L. McCon- 
nell, Dr. W. G. Parker, Carl Schwein Furth, Fern 
Watson and Harold Watson. 

Known as the Mt. Vernon state tuberculosis sani- 
tarium, the new institution will be a part of the 
State’s long-range program to provide adequate hos- 
pital facilities for the care of the tuberculous. To 
meet the shortage of sanitarium beds in Illinois, 
state and federal funds have also been provided for 
a second state tuberculosis hospital to be located in 
Chicago. It is expected that actual construction on 
the Chicago project will begin within the year. 

With a capacity of 100 beds, the new sanitarium at 
Mt. Vernon is to be a two-story, fire-proof building 
erected adjacent to the proposed Good Samaritan 
Hospital. It will be modern in every respect, pro- 
viding an out-patient department with complete X- 
ray equipment in addition to facilities for medical 
and surgical treatment, occupational therapy and re- 
habilitation. The new sanitarium will be operated 
under the direct supervision of the state department 
of public health. 
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“The lack of adequate sanitarium facilities for the 
care and treatment of tuberculosis patients has been 
one of the chief obstacles in the control of this dis- 
ease,” Dr, Cross said. I feel sure that the con- 
struction of this hospital at Mt. Vernon will contrib- 
ute immeasurably to the final elimination of tuber- 
culosis as a major public health problem in Illinois.” 





DEATHS 

Ceci V. BACHELLE, Chicago, who graduated at Rush 
Medical College in 1900, died September 21, aged 74. 

EpwArp BERG, retired,- Chicago, who graduated at 
Chicago Medical School in 1921, died September 9, aged 
73; 

CLARENCE J. Bertaut, Chicago, who graduated at 
St. Louis College of Physicians and Surgeons, St. 
Louis, in 1920, and Chicago Medical School in 1922, 
died suddenly September 14, aged 52. 

Bert Ira Beverty, Oak Park, who graduated at Rush 
Medical College in 1924, died following a heart attack 
in his office, September 27, aged 54. He was assistant 
professor of pediatric psychiatry (Rush) of the Univer- 
sity of Illinois College of Medicine, a Fellow of the A- 
merican Academy of Pediatrics and a member of the 
Institute cf Medicine of Chicago. 

Joun A. CHRISTENSON, Chicago, who graduated at 
the University of Illinois College of Medicine in 1905, 
died September 13, aged 76. Was formerly on the 
teaching staff of the University of Illinois College of 
Medicine; on the medical staff of Augustana Hospital 
and was formerly president of the board of Augustana 
College, Rock Island. 

HELEN E, COLLIins, retired, Chicago, who graduated 
at Hering Medical College, Chicago, in 1900, died Sep- 
tember 26, aged 78, of bronchopneumonia. 

Micwaer F. J. Donovan, Chicago, who graduated at 
Bennett College of Eclectic Medicine and Surgery, 
Chicago, in 1915, died September 17, aged 63. He was 
a surgeon for the Rock Island Railroad and on the 
staff of St. George and Little Company of Mary Hos- 
pitals. 

Harry R. Entow, retired, Chicago, who graduated 
at Rush Medical College in 1907, died September 21, 
aged 69. 

Ericu R. ERLANGER, Rockford, who graduated at the 
University of Heidelberg, Germany, in 1928, and came 
to Rockford in 1939, died August 9, aged 47. 

EpcAr W. FArrHING, who retired from the active 
practice of medicine in 1907, and who graduated at 





Marion-Sims College of Medicine, St. Louis, died Au- 
gust 30, aged 82. , 

CHARLES R. GALLoway, Libertyville, who graduated 
at Rush Medical College in 1892, died September 26, 
aged 77. He had practiced in Libertyville for 56 years, 

ArtHuR R. HANSEN, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1913, died 
September 11, aged 60. He was on the staff of Henrotin 
Hospital. 

Ernest Monroe HArRtTFIELD, Freeport, who graduated 
at Reliance Medical College in 1909, died September 30, 
aged 67, following a long illness. 

MatrHew WILLIAM JAMES, Bensenville, who gradu- 
ated at Reliance Medical College in 1911, died in Wal- 
ther Memorial Hospital, August 25, aged 66. 

Frank JOHN Novak, Jr., Chicago, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois in 1914, 
died at Riverside, Illinois, July 27, aged 60, of coronary 
sclerosis. He was a member of the American Larynogo- 
logical, Rhinological and Otological Society and the 
American Otological Society. 

Henry BENJAMIN RAMAN, retired, Springfield, who 
graduated at the University of Illinois College of Medi- 
cine in 1916, died September 2, aged 61, after a pro- 
longed illness. He was a veteran of World War I. 

Eucene A. Riccio, Chicago, who graduated at Mar- 
quette University School of Medicine, Milwaukee, in 
1928, died October 3, aged 44, while making a call at a 
friend’s home. 

Percy J. Ross, Chicago, who graduated at the State 
University of Iowa College of Medicine in 1926, died 
September 28, aged 46, of a heart attack. He was as- 
sociate otolaryngologist at St. Luke’s Hospital and was 
a lieutenant colonel in World War II. 

Straut WATSON SHuRTZ, retired, Champaign, who 
graduated at Rush Medical College in 1893, died Sep- 
tember 24, aged 83, at Burnham City Hospital. He had 
practiced medicine in Champaign County over fifty 
years and was a member of the “Fifty Year Club” of 
the Illinois State Medical Society. 

Orrts MArtIN THOMPSON, Bloomington, who gradu- 
ated at Northwestern University Medical School in 
1906, died suddenly September 2, aged 70, of a heart 
attack. He was a past president of the McLean County 
Medical Society and the LeRoy Kiwanis Club and a 
veteran of World War I. 

OLIveErR BENJAMIN WINKLER, Lebanon, who gradu- 
ated at St. Louis University School of Medicine in 1927, 
was found dead in his bed, September 9, aged 47. He 
had practiced medicine in Lebanon more than twenty 


years. 
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“FOR THE COMMON GOOD" 


Lectures Arranged Through the Educational Com- 
mittee, Illinois State Medical Society; Charles P. 
Blair, Monmouth, Chairman; Warren W. Furey, 
Chicago, Vice Chairman: 

Edward C. Turner, Savanna, Kiwanis Club of 
Geneseo, October 5, Socialized Medicine. 

Sydney B. Mannel, Chicago, Grover Cleveland 
PTA, October 20, in Chicago, Good Health and 
Behavior. 

Roy Kegerreis, Elmhurst, Somonauk PTA in 
Somonauk, October 21, The Newer Things in 
Medicine. 

Joseph Bertucci, Chicago, Lafayette School 
PTA, November 9, in Chicago, Children’s Ail- 
ments. 

Harry Leichenger, Chicago, Barry School PTA 
in Chicago, Novermber 9, on Child Health. 

Henry Fineberg, Chicago, Lincoln School PTA 
in Chicago Heights, November 10, on Behavior 
and Mental Hygiene. 

Mr. John L. Bach, director of press relations, 
AMA, North Central Medical Association, in 
Princeton, November 11, Pickpocket Medicine. 

Belle Korman, Chicago, Hermosa Woman’s 
Club in Chicago, December 3, Know Your Heart. 

Mr. John W. Neal, Chicago, Illinois State Vet- 
erinary Medical Association in Springfield, Janu- 
ary 27, Socialized Medicine: Threshold of the 
Welfare State. 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society; 
Robert S. Berghoff, Chicago, Chairman; Louis R. 
Limarzi, Chicago, Vice Chairman: 

Lindon Seed, Chicago, Kane County Medical 
Society in Aurora, October 20, Hyperthyroidism in 
the Aged. 

Burton C. Kilbourne, Chicago, McHenry County 
Medical Society at Giesta, Cyrstal Lake, October 
21, on Fractures of the Wrist and Forearm. 

Harry M. Hedge, Chicago, Fulton County Medi- 
cal Society in Canton, October 29, on Common 
Diseases of the Skin, illustrated. 

Danely Slaughter, Chicago, Champaign County 
Medical Society in Champaign, November 11, Pres- 
ent Day Advances in the Treatment of Cancer, 
including both surgery and chemotherapy. 

Alfred J. Cone, St. Louis, Fulton County Medi- 
cal Society’, in Canton, November 19, Diseases of 
the Esophagus, including Difficulties in Swallow- 
ing Caused by Crico-pharyngeal Spasm; Divertic- 
ulum; Carcinoma; Segmental Spasm and So- 
called Cardiaspasm. 

Michael H. Streicher, Chicago, La- Salle County 
Medical Society, in La Salle, December 9, on Di- 
agnosis and Management of Various Types of 
Diarrheas. 


For November, 1948 


Eric Oldberg, Chicago, Champaign County 
Medical Society in Champaign, December 9, on 
Management of Head Injuries. 

I’, Steigmann, Chicago, Effingham County Med- 
ical Society in Effingham, December 16, Diag- 
nosis and Treatment of Jaundice and Liver Dis- 
ease. 

H. L. Baker, Chicago, Will-Grundy County 
Medical Society in Joliet, January 13, on Differ- 
ential Diagnosis of the Acute Abdomen. 


Conference Arranged for Monmouth.—The third 
postgraduate conference in the series of twelve 
planned by the Postgraduate Education Committee 
of the Illinois State Medical Society was held in 
Monmouth, October 28. Dr. Charles P. Blair, Mon- 
mouth, Councilor for the Fourth Councilor District, 
presided. The session opened at the Elks Club with 
a complimentary luncheon by the Warren County 
Medical Society. The following Chicago speakers 
participated: 

Henry Poncher, Pediatric Therapeutics. 

Arkell M. Vaughn, vagus Nerve Resection in 
the Treatment of Peptic Ulcer. 

Theodore Van Dellen, Rheumatic Heart Disease. 

Eugene A. Hamilton, Fractures. 

Percy E. Hopkins, President of the Illinois State 
Medical Society, Acute Abdominal Emergen- 
cies. 

A round table discussion concluded the afternoon’s 
program. At the dinner session, Dr. Hopkins gave 
a short discussion on “Prepayment Medical and Sur- 
gical Care” and Dr. Harry M. Hedge, the principal 
evening paper on “Birthmarks.” The Fourth Counci- 
lor District includes the counties of Fulton, Hancock, 
Henderson, Henry, Knox, McDonough, Mercer, 
Peoria, Rock Island, Schuyler, Stark and Warren. 
Robert S. Berghoff is Chairman of the Postgraduate 
Education Committee and George A. Hellmuth, 


Vice Chairman. 


“It’s Your Life”. —It’s Your Life, a new 15-minute 
documentary program dealing with problems of 


personal health, was inaugurated October 18, at 
11:15 arm. CST over Station WMAQ. It will be 
heard Mondays through Fridays at the same time 
thereafter, presented as a public service by Johnson 
& Johnson, manufacturers of medical supplies. 

The series will be written and directed by Ben 
Park, producer of the award-winning “Report Un- 
censored” which dealt with Chicago’s delinquency, 
prisoner-rehabilitation and housing problems, 

It’s Your Life will tell informative stories of bet- 
ter life and better living through authentic tape-re- 
corded interviews made with hundreds of anonymous 
Chicagoans who have experienced the problems of 
health — from child-care to cancer, from accidents 
to alcoholism. About 300 of Chicago’s health and 


. 
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welfare agencies will be directly involved with the 
planning and production of the programs. 

It's Your Life is produced and leased by the Chi- 
cago Industrial Health Association. Organized in 
January, 1948, the Association secured the services 
of Percy Shostac, formerly director of the Fort 
Greene Industrial Health Association of Brooklyn, 
to head up its umique program for Chicago. It was 
Shostac’s idea that a popular and informative radio 
program about vital health problems could find a 
sponsor interested in institutional public service. 
Park was signed by the association in April to carry 
this idea forward. 

The new radio series will spearhead an extension 
educational program by the association, which also 
is planning a monthly magazine for industrial work- 
ers, and active cooperation with medical departments 
in Chicago firms. 

Working with the 30 member agencies of the Chi- 
cago Industrial Health Association and with many 
more interested groups and individuals, Park, to- 
gether with Schostac and Dr. Frederick Slobe, chair- 
man of the board of CIHA, formulated the basic 
plans for a comprehensive radio series on health. 

From the beginning it was recognized that con- 
cern about personal and family health is the number 
one anxiety of most people. Prior to this time, the 
obvious appeal inherent in the real problems of 
health never had been effectively utilized to interest 
vast radio audiences in a popular program on the 
subject. It was decided, therefore, to work out a 
format which would invest this new program with 
all of the suspenceful, starkly dramatic, and unusual 
human interest which those in the medical and social 
work fields always have known. 

Authentic tape-recordings with real people provide 
the key to answering this need. The tape recordings 
bring to the listener the unrehearsed and authentic 
stories of actual people taken in their own surround- 
ings where they work or live. 

Several agencies, among them the American Can- 
cer Society, American Medical Association, Council 
on Industrial Health, Chicago Committee on Alco- 
holism, Chicago Medical Society, Council of Social 
Agencies Health Division, Illinois Social Hygiene 
League, Michael Reese Hospital, Red Cross, the 
Chicago Tuberculosis Institute and many others, 
worked directly with Park in the preparation of the 
two presentation recordings which were used to 
demonstrate the program’s usefulness to the medical 
profession. 

Absolute accuracy of medical information heard 
on the program and correctness of its psychological 
impact will be assured by a planning and checking 
system that operates from six weeks before a pro- 
gram goes on the air right up until broadcast time. 
Original plans for the broadcasts will be outlined 
with the aid of CIHA’s radio advisory committee, 
composed of some of Chicago’s outstanding medical 
authorities. Later, when broadcasts are ready for 
the air, they will be completely reviewed by this 
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committee and by the Educational Committee of the 
Illinois State Medical Society. Contacts for inter- 
views will be established through qualified medical 
and medical social work personnel. 

Several doctors and medical information authori- 
ties have heard the sample recordings of the pro- 
grams and have given their expressed approval. A- 
mong these are Dr. W. W. Bauer, Dr. Lowell Cog- 
geshall, Louis De Boer, Ellwood Douglass, Dr. 
Morris Fishbein, Dr. Warren W. Furey, Dr. Edward 
C. Holmblad, Dr. James H. Hutton, Dr, Andrew C. 
Ivy, Dr. Earl Kleinschmidt, Dr. Edwin Levine, E. 
P. Lichty, Kenneth Morse, Miss Mary E. Murphy, 
Dr. Carl Peterson, Dr. Edward A. Piszezek, Dr. 
John A. Rogers, Alexander Ropchan and Dr. Bertha 
Shafer. 

Assisting in the production of It’s Your Life is 
Don Herbert, familiar to Chicago’s social agencies as 
the originator, narrator and producer of “Feature 
Story,” popular Community Fund presentation form- 
erly heard regularly over Station WJJD, Chicago. 
Herbert has left his position as radio director of the 
Community Fund to take part in the new project. 

Production of It’s Your Life on WMAQ is be- 
lieved to represent the first occasion in radio annals 
where a program produced by a voluntary agency 
with a primary public service objective has been 
underwritten by a commercial sponsor, Young and 
Rubicam, Inc. is the advertising agency. 


Dog Hero Honored on WBKB.— A special honor 
was televised, Friday, October 1, when Caesar, dog 
hero, was presented with a medal by the National 
Society for Medical Research. The presentation was 
made by Dr. Andrew C. Ivy, Vice President, Univer- 
sity of Illinois, in charge of the Chicago Professional 
Colleges, and Secretary-Treasurer of the National 
Society for Medical Research. 

The feature was a part of the Health Education 
Series of the American Medical Association on 
WBKB and was developed in cooperation with the 
Educational Committee of the Illinois State Medical 
Society and the National Society for Medical Re- 
search. 

The medal marks the significant contribution of 
Caesar to the advancement of medical research. 
Seventy-six children in the Chicago area owe their 
lives to Caesar. Once known as “blue babies” these 
children, through a special operation performed on 
the vessels of the heart, are now leading a normal 
life. Caesar was the dog hero who figured in the 
original research at Children’s Memorial Hospital, 
Chicago. Appearing with Caesar and Dr. Ivy on the 
program will be two of the former blue babies. 

Dr. Ivy is noted for his research as a physiologist. 
He has made numerous contributions to the scientific 
literature, the most recent of which is his work on 
peptic ulcer and the ethics of human experimenta- 
tion. This last was based on his experiences during 
the Nuremburg trials exposing the use by Nazi 
doctors of human beings as guinea pigs. 
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